Vol. 12 No.6 Abstr. 1727-2041 December, 1952 


ABSTRACTS OF 
WORLD MEDICINE 


MED: 
LIBRARY 


A Monthly Critical Survey 
of Periodicals in 
Medicine and its Allied Sciences 


LONDON 
BRITISH MEDICAL ASSOCIATION 
TAVISTOCK SQUARE, W.C.1 
Copyright 


YEARLY SUBSCRIPTION £4.4.0 U.S.A. AND CANADA $13.50 SINGLE NumbBge 8/6 


WA 
D J 
~ L 
a 
7 


ABSTRACTS OF WORLD MEDICINE 


UNDER THE DIRECTION OF ‘ 
HUGH CLEGG, M.A., M.D., F.R.C.P., Editor, BRITISH MEDICAL JOURNAL 


EDITOR 
DONALD CROWTHER, B.A., B.M., B.Ch. 


ASSISTANT EDITOR 
A. DEWAR DUFF, M.B., Ch.B. 


SUB-EDITOR 
MARJORIE H. HOLLOWELL 


This journal is planned to provide the reader with a selection of abstracts of the more important articles appearing 
in medical periodicals published in different parts of the world. Comment by the abstracter, when thought necessary, 
is inserted between square brackets, usually at the end of an abstract. In some instances only the titles of articles 
are provided. é 

After the title of each journal from which an abstract is taken we print the abbreviation given in the World List of 
Scientific Periodicals. The titles of articles from foreign journals are translated into English. 


This journal is essentially a guide to work in progress in the world’s medical centres. No abstract can be regarded 
as a substitute for the article abstracted. For complete information the original article must be consulted. Our 
aim is to give the reader sufficient details in an abstract to enable him to judge whether the original is, for him, worth 
reading in full. 

The abstracts are grouped in broad classifications and, so far as possible, those dealing with medical and surgical 
aspects of the same problem appear together under the same heading. The specialist will, it is hoped, learn from this 
journal of work done in other fields as well as in his own. The general practitioner will be able to keep abreast of 
modern knowledge in the various specialties. The representation in one journal of the several aspects of Medicine 
will, it is believed, give an integrated picture of the whole, necessary in this age of specialization. 


] 

] 

( 

( 


PATHOLOGY 
HAEMATOLOGY 
Morsip ANATOMY AND CyToLocy 


BACTERIOLOGY .. 
SEROLOGY AND IMMUNOLOGY 


PHARMACOLOGY 


CHEMOTHERAPY .. 
ANTIBIOTICS. . 


INFECTIOUS DISEASES .. 
Virus DISEASES 


TUBERCULOSIS 
DIAGNOSIS AND PROPHYLAXIS 
PULMONARY TUBERCULOSIS 
RENAL TUBERCULOSIS ; 
TUBERCULOUS MENINGITIS 


VENEREAL DISEASES 
SYPHILIS 


TROPICAL MEDICINE . 


ALLERGY 


NUTRITION AND METABOLISM 


GASTROENTEROLOGY .. 
SALIVARY GLANDS . 
OESOPHAGUS 
STOMACH AND DUODENUM 
LIVER AND GALL-BLADDER 
PANCREAS 
INTESTINES .. 


CARDIOVASCULAR SYSTEM .. 
MITRAL DISEASE re 
HEART FAILURE 
MYOCARDIAL INFARCTION . . 
VASCULAR DISORDERS 
HYPERTENSION 


HAEMATOLOGY .. OF 
HyYPERCHROMIC ANAEMIA .. 
HAEMORRHAGIC DISEASES . . 
BLOoD TRANSFUSION 


CONTENTS 
[For Subject Index see end of text} 


Page 
485-488 
.. 486 
487 


489-491 
490 


492-493 


494-495 
495 


496-497 
497 


498-504 
499 
500 
502 
503 


505-507 
505 


511 


512-520 
512 
512 
313 
516 
517 
519 


521-526 
oo San 
523 
523 
524 
526 


527-531 
528 
529 
531 


RESPIRATORY SYSTEM.. . 532 
OTORHINOLARYNGOLOGY .. - 533-536 
UROGENITAL SYSTEM .. 537-540 
DISORDERS OF RENAL FUNCTION .. pe .. 539 
MALE GENITALIA .. .. 540 
ENDOCRINOLOGY 541-543 
PITUITARY GLAND .. .. 541 
THYROID GLAND .. .. 542 
PANCREAS .. .. 542 
THE RHEUMATIC DISEASES .. 544-548 
RHEUMATIC FEVER .. .. 
RHEUMATOID ARTHRITIS .. 546 
GouT 548 


TRAUMATIC SURGERY AND ORTHO- 


PAEDICS 549-550 
TRAUMATIC SURGERY .. 549 
ORTHOPAEDICS re .. 550 

NEUROLOGY AND NEUROSURGERY § 551-556 
ELECTROENCEPHALOGRAPHY aA 551 

Trauma .. .. 553 

Vascular Disorders .. 554 

PSYCHIATRY 557-558 
DYSENTERY .. ot 562 


PUBLIC HEALTH AND INDUSTRIAL 
MEDICINE 564-565 


FORENSIC MEDICINE AND TOXICOLOGY 566 


ANAESTHETICS... 
RADIOLOGY 568-572 


RADIODIAGNOSIS .. .. 569 


| 

ry, 

les 

of 

led 

rth 

ical | 

cine 


ABSTRACTS OF WORLD MEDICINE es DECEMBER, 1952 


GMI52 


COMBINED THERAPY 


in the treatment of 


TUBERCULOSIS 


The tuberculosis research worker now has available to him a number. 

: of drugs which are of clinical value, and in particular isoniazid, P.A.S. 

and streptomycin are receiving extensive study. The latter two drugs 
are, almost without exception, used concurrently. The problem of 
drug resistance arising from the use of isoniazid alone now suggests 
that this substance also should not be used in the absence of another 
chemotherapeutic agent. The desirability of assessing the value of 
combinations of isoniazid and P.A.S., and deciding on the optimum 
dose combination, is clearly important. They are available in the 
following pharmaceutical forms:— 


Ss 


\ 


t! 
d 
‘PARAMISAN SODIUM’ *‘PYCAZIDE’ d 
Trade Mark Brand Trade Mark Brand ve 
Sodium Aminosalicylate B.P.C. Isoniazid 
‘PASHETS’ cachets of |.5 G. in containers of 100, TABLETS of 50 mg. in containers of I 
300 and 500. 100, 500 and 1,000. P 
POWDER in containers of 100 G., 250 G., 500 G. AMPOULES Sterile aqueous solution C 
and 1,000 G. containing 50 mg. in 2 ml. G 
TABLETS of 0.5 G. (enteric coated) in containers Boxes of 12 and 50. th 

of 100 and 500. SYRUP (Blackcurrant flavoured). 
GRANULES 663% Sodium P.A.S. (chocolate coated) One teaspoonful is approxi- h: 
in containers of 300 G. mately equivalent to 20 mg. cg 
AMPOULES Sterile aqueous solution containing of isoniazid. Bottles of 20 a 

G. in 10 ml. Boxes of 6. and 80 fl. oz. 


HERTS PHARMACEUTICALS LTD., WELWYN GARDEN CITY, ENGLAND 
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Pathology 


1727. Treatment of Flexner—Jobling Carcinoma in 
Sprague-Dawley Rats with 2: 4: 6-Triethylenimino-s- 
Triazine (TEM) 

M. L. Crosstey, J. B. ALLISON, and J. B. MUENZEN. 
Proceedings of the Society for Experimental Biology and 
Medicine [Proc. Soc. exp. Biol., N.Y. 80, 452-455, July, 
1952. 2 figs., 2 refs. 


The treatment of Sprague-Dawley rats bearing 
Flexner—Jobling carcinoma with 2 : 4 : 6-triethylenimino- 
s-triazine resulted in complete regression and cures of 
the tumor in about 70°, of the animals treated. There 
were no spontaneous regressions among the controls. 
This carcinoma responded to treatment with doses 
ranging from 0-016 to 0-046 mg./kg., injected twice 
daily for the entire course of treatment, and the rats 
showed no marked symptoms of toxicity. A course 
of treatment with 0-230 mg./kg. per day divided in 4 
equal doses and given but 4 days, resulted in complete 
regressions of the tumors in all of the animals treated 
when the therapy was begun 8 days after the implanta- 
tion, but this method did not give equally good results 
in another group treated 11 days after implantation. 
In this case it was necessary to institute a second course 
of treatment with 0-052 mg./kg., twice daily for 34 days, 
to obtain complete regression of the tumors in 50% 
of the animals. All of the rats in which the tumor 
regressed completely were then resistant to further 
implants of the tumor. Rats that were cured lived for 
more than a year without the tumor reappearing. In 
comparison with the controls they were normal. No 
gross manifestations of toxicity were seen with the 
therapeutic doses of TEM used. There was no evi- 
dence of carcinogenicity of TEM in the therapeutic 
doses used in the Sprague-Dawley rats up to one 
year after the end of the period of therapy.—[{Authors’ 
summary.] 


1728. Cortisone—Ascorbic Acid Interaction the 
Pathogenesis of Amyloidosis. Mechanism of Action of 
Cortisone on Mesenchymal Tissue 

G. Tetum. Annals of the Rheumatic Diseases [Ann. 
rheum. Dis.] 11, 119-136, June, 1952. 10 figs., 38 refs. 


In this communication from the University of Copen- 
hagen the author gives a brief survey of the nature and 
causation of amyloidosis, the results of his histological 
and histochemical study of tissues from patients with 
sarcoidosis, glomerulonephritis, and rheumatoid arthritis, 
and an account of animal experiments showing the action 
©! cortisone on mesenchymal tissue. 

M—2K 


The animal experiments were performed on mice and 
rabbits. Mice of the C3H strain which had previously 
been injected subcutaneously each day with 0-5 ml. of 
2% casein in 0-:25°, sodium hydroxide for several days 
or weeks were injected subcutaneously with cortisone 
(0-3 mg. daily) or ascorbic acid (0-2 mg. daily). Rabbits 
which had previously been hyperimmunized over 6 to 
12 months by injections of killed Pfeiffer bacilli were 
injected subcutaneously with daily doses of 5 to 20 mg. 
cortisone and 333 mg. ascorbic acid. In both species 
splenic biopsy was performed, and several days later the 
animals were killed and portions of spleen, kidneys, 
adrenal glands, and liver were removed for examination. 

Following the injections of cortisone, amyloid appeared 
quickly in tissues where previously it was absent. The 
ascorbic acid injections promoted and maintained a 
pyroninophilic change in the protoplasm of mesenchymal 
cells of these same tissues: this change was inhibited 
by cortisone. In one experiment injections of cortisone 
caused a marked regression in the amyloidosis of mice. 
From these observations the author deduces that mesen- 
chymal pyroninophilia is an antecedent change in the 
development of amyloidosis, and he concludes that 
cortisone maintains the structure and function of mesen- 
chymal tissues by an indirect method mediated by 
ascorbic acid. He suggests that amyloidosis may be 
a perverted phase in the synthesis of protein, possibly 
associated with some enzymic disturbance. 

[Considering the importance of the subject, it is to be 
regretted that greater care was not exercised in reporting 
numbers. One is informed, for instance, that of 8 hyper- 
immunized rabbits “ a few ” were treated with either corti- 
sone or ascorbic acid. More attention could also have 
been paid to the question of adequate controls.] 

A. Wynn Williams 


1729. The Relation between the Volume of a Test-meal 
and the Gastric Secretory Response 

J. N. Hunt and I. Macponatp. Journal of Physiology 
[J. Physiol., Lond.| 117, 289-300, July 28, 1952. 4 figs., 
7 refs. 


The relationship between the volume of a pectin test 
meal (which does not stimulate the cephalic phase of 
secretion) and the gastric secretory response during the 
first 30 minutes of the digestive period was studied in 
human subjects. Increasing the volume of the meal 
from 330 ml. to 750 ml. resulted in an increase in the 
parietal-cell component of the juice and in the output 
of pepsin. When the volume of the test meal was raised 


485 


486 PATHOLOGY 


to 1,250 ml. no further increase in the parietal component 
was observed, but there was a fall in the output of pepsin. 
The non-parietal component of the juice was unaffected 
by changing the volume of the meal. —R.. A. Gregory 


1730. The Trend of Serum-cholesterol Levels with Age 
A. Keys, F. Fipanza, V. ScARbDI, and G. BERGAMI. 
Lancet [Lancet] 2, 209-210, Aug. 2, 1952. 28 refs. 


About 32 to 38% of the caloric value of the diet of 
people of north-west Europe and the U.S.A. is derived 
from fat, and it is upon these people that surveys of the 
normal serum cholesterol level have hitherto been made. 
It has been shown that the proportion of fat in the diet 
profoundly influences the serum cholesterol level. The 
present paper, from the Laboratory of Human Nutrition, 
Oxford, and Naples University, reports an investigation 
of the serum cholesterol level in 84 healthy Neapolitan 
firemen, aged 18 to 54 years. Fat supplied about 20°, 
of the caloric value of their diet. 

The results in subjects up to 35 years of age closely 
resembled those obtained in a similar investigation in the 
U.S.A., that is, the serum cholesterol level tended to rise 
steadily with age. In Neapolitans over the age of 35 
the level remained stationary, whereas in the American 
subjects it continued to rise. 

The authors discount climate, obesity, or selection of 
subjects as significant factors, and conclude that the dif- 
ference in the proportion of fat in the diet was responsible 
for the discrepancy between the results in the two series. 
They point out that coronary thrombosis is less common 
in Naples than in Britain or the U.S.A., except perhaps 
among the well-to-do classes. Peter Harvey 


HAEMATOLOGY 


1731. Pre-L.E. Cell: a Stage in Development of the 
L.E. Phenomenon 

M. H. Sticu, F. FELDMAN, and M. Morrison. Archives 
of Dermatology and Syphilology [Arch. Derm. Syph., 
Chicago] 65, 581-586, May, 1952. 5 figs., 7 refs. 


In 6 out of 7 cases of acute disseminated lupus 
erythematosus the L.E. phenomenon (L.E. cells with or 
without rosette formation) was demonstrated in the 
blood or bone marrow. In the seventh case the findings 
were negative on first examination. The patient was 
then treated with cortisone and improved, but relapsed 
when treatment was discontinued. On re-admission, 6 
weeks after the first negative findings, the L.E. pheno- 
menon was demonstrable, while at the same time all 
stages in the development of the L.E. cell were seen. 
The authors describe a “* pre-L.E. cell ’’ which is derived 
from a polymorphonuclear leucocyte by the breaking up 
of its nucleus into 1 to 5 masses of deeply staining 
material, the interlobar filaments disappearing. The 
nuclear masses could be seen partially extruded from 
some of these cells, while elsewhere free lobar nuclear 
masses were noted. The authors assume that the nucleus 
of a polymorphonuclear leucocyte gradually breaks down 
under “ specific chemical and/or immunological in- 
fluence ’’, becoming fragmented and the fragments being 


extruded, and that another polymorphonuclear leucocyte, 
by ingesting one of these masses, is then transformed 
into the L.E. cell. Excellent photomicrographs of the 
** pre-L.E. cell’ are reproduced. Kate Mauns ell 


1732. The Capillary-tube Method of Rhesus Testing. 
With a Report on Blood Group Frequencies in North 
West London 

G. Discompe and H. Meyer. American Journal of 
Clinical Pathology [Amer. J. clin. Path.) 22, 543-548, 
June, 1952. 16 refs. 


The authors claim that in the hands of * experienced 
technicians who give meticulous attention to detail ’’ the 
capillary-tube method of Rhesus typing described 
by Chown and Lewis (Canad. med. Ass. J., 1946, 
55, 66) gives reliable results. Their assessment of 
the accuracy of the method is based on the com- 
parison of results obtained in a series of 10,000 tests 
with those obtained in other published series with a tube 
technique. 

They state that accuracy is dependent upon the use 
of: (1) saline-agglutinating antisera suitably diluted 
with saline; (2) cell suspensions of 15 to 40° concen- 
tration; and (3) capillary tubing not exceeding 0-6 mm. 
in bore. False results are obtained if: (1) albumin- 
agglutinating antisera are used or the cells suspended 
in protein media (AB serum, own serum, albumin, or 
test serum); (2) the cell suspensions are too dilute (less 
than 15%): (3) the cells are more than 4 or 5 days old 
and are not washed; or (4) the capillary tubing exceeds 
0-6 mm. in bore. . 

This method is unsuitable for compatibility tests, but 
with known selected serum it is claimed that it provides 
an accurate emergency method of Rh typing. 

I. Dunsford 


1733. Linkage Studies of Genes for Sickling and MNS 
Blood Groups. Negative Findings 

M. WALLER, R. K. WALLER, and R. D. HuGuHeEs. Pro- 
ceedings of the Society for Experimental Biology and 
Medicine [Proc. Soc. exp. Biol., N.Y. 80, 479-481, 
July, 1952. 10 refs. 


1734. Initiation of the Clotting of Blood 

A. J. Quick and C. V. Hussey. Proceedings of th 
Society for Experimental Biology and Medicine [Proc. 
Soc. exp. Biol., N.Y.) 80, 40-41, May, 1952. 1 ref. 


The authors had previously observed that glass surfaces 
appear to adsorb thrombin, which cannot readily be re- 
moved by repeated rinsing. In further experiments they 
found that haemophilic plasma added to a test-tube 
which had contained thrombin solution and had been 
rinsed repeatedly with saline solution showed a marked 
reduction in its coagulation time. This effect was not 
obtained with haemophilic plasma which had been 
depleted of platelets by high-speed centrifugation. It is 
concluded that although an extremely small quantity of 
thrombin can initiate clotting, platelets participate in 
accelerating the reaction. This observation is discussed 
in relation to the accuracy of tests of clotting time. 

A, Brown 
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1735. Cell Rests in the Region of the Fourth Ventricle. 
I. Their Site and Incidence According to Age and Sex. 
If. Histologic and Embryologic Consideration. III. 
Their Relationship to the Development of Gliomas 

R. J. BRzustowicz and J. W. KERNOHAN. Archives of 
Neurology and Psychiatry [Arch. Neurol. Psychiat., 
Chicago] 67, 585-611, May, 1952. 14 figs., bibliography. 


These three papers, from the section of Pathologic 
Anatomy, Mayo Clinic, deal with three different aspects 
of the same study. The material for the study consisted 
of 253 cerebella, which were examined for the presence 
of cell rests, and 79 gliomata of the fourth ventricle in 
which the relation between the probable sites of origin 
and the common sites of cell rests was investigated. 

In the first part the complex anatomy of the fourth 
ventricle is discussed, and the relationship of the various 
structures is clearly described and well illustrated both 
by photographs of sections and by diagrams. This 
description is then correlated with the sites of cell rests. 
The subjects examined for cell rests were divided into 
seven groups: adults (over 20 years of age), children 
aged | to 20 years. infants 1 week to 1 year, infants 
less than 1 week old, premature infants, stillborn 
infants, and foetuses. The percentage occurrence of 
cell rests was highest in stillborn infants, premature 
infants, and foetuses, the incidence in these groups 
being nearly twice as great as in the groups of adults, 
children, and infants. As to site, cell rests were found 
most frequently in the ponticulus (taenia choroidea), and 
in the nodulus (which forms the inferior part of the roof 
of the fourth ventricle). Less frequently they were seen 
in the cerebellar white matter, while they were un- 
common in the anterior, posterior, and inferior medullary 
vela. One particular point of interest which emerged 
from this anatomical study was the number of cell rests 
which occurred in the ponticulus (which forms the 
inferior border of the fourth ventricle), in view of the 
(heory that tumours of the fourth ventricle arise in these 
rests. 

In the second paper the histological types of cell 
rest are described and their relative frequency discussed. 
The 4 cellular types differentiated were: (1) Mixed-cell 
rests, which could be subdivided into two sub-groups: 
(a) one in which the cells consisted of immature, poorly 
differentiated elements barely recognizable as neurones, 
astrocytes, oligodendrocytes, blood vessels, and cells 
resembling medulloblasts; these occurred most often in 
premature infants and foetuses and were situated in the 
nodulus and cerebellar white matter; (5b) the so-called 
“ heterotopias ’’, which consisted of islets of fully dif- 
ferentiated cells situated in the cerebellar cortex, with 
the appearance of having been cut off from the surface; 
(hese occurred in the folial white matter of adults and 
older children. (2) Ependymal celf rests were next in 
order of frequency, and consisted of typical ependymal 
cells except in very young children or foetuses, in which 
case the cells were immature, with larger and more darkly 
staining nuclei; these cell rests were encountered most 
often in the ponticulus and anterior. medullary velum. 


(3) External granular-layer rests; in these the histological 
appearance was identical with that of the external 
granular layer of the cerebellum which is present in 
foetal life and persists for only a short time after birth; 
these rests were found in only 6 cases—4 of them, rather 
surprisingly, in adults. (4) Neuronal rests; these con- 
sisted of circumscribed areas of neurones without any 
definite pattern; the authors found only one such rest 
in their study. 

The third paper deals with the 79 gliomata, which were 
verified at necropsy, and the relation of their sites of 
origin to the common sites of different types of cell rest. 
The tumour which occurred most frequently was the 
ependymoma, of which there were 43 examples. Its 
site of origin was most commonly traced to the posterior 
part of the wall of the fourth ventricle, and next most 
commonly to the nodulus. Astrocytomata accounted for 
23 of the cases, and their commonest site of origin also 
appeared to be the nodulus. There were 13 subepen- 
dymal plate gliomata, which arose most often from the 
floor of the fourth ventricle. One notable feature was 
the early age incidence of the ependymomata and astro- 
cytomata, the great majority of these tumours occurring 
before the age of 20 years. The authors could find no 
correlation whatever between the frequency of certain 
types of cell rest which occur in a particular part of 
the fourth ventricle and the frequency of tumours of 
the same histological type which arose in that structure. 

[These three articles should be of special interest to 
anatomists and embryologists. ] Ruby O. Stern 


1736. Necrosis in Nodules of the Thyroid Gland 

E. S. J. KinGc. Australian and New Zealand Journal of 
Surgery [Aust. N.Z. J. Surg.] 21, 289-296, May, 1952. 
11 figs., 4 refs. 


The author discusses the possible aetiological relation 
of necrosis and haemorrhage in localized nodules 
to cyst formation in the thyroid gland from both the 
clinical and the pathological points of view. 

He suggests that a thyroid nodule results from local 
hyperplasia of a lobule of the gland, and that necrosis 
and haemorrhage are liable to occur in such nodules as 
a consequence of local changes in the blood supply, a 
thyroid cyst often being the end result of such necrosis. 
A number of cases are described, illustrated by photo- 
micrographs and photographs, to demonstrate this 
sequence of events. 

The factors which might bring about the disturbances 
of blood supply responsible for these complications are 
also discussed and it is pointed out that the profuse 
blood supply of the thyroid gland is out of proportion 
to its size, much of it being by-passed by means of 
arterio-venous shunts. As hyperplasia of the gland 
leads to hyperaemia, haemorrhages—either spontaneous 
or due to a sudden rise in blood pressure during muscular 
effort—are particularly likely to occur in hyperplastic 
tissue. 

Usually there is no evidence of vascular disease in 
thyroid nodules, and haemorrhages frequently occur in 
young glands in which the blood vessels have normal 
walls, arteriosclerosis and medial calcification being 
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rarely found in the thyroid vessels. In most organs 
where necrosis results from infarction, organization of 
the area usually occurs, particularly if the ischaemia is 
gradual and progressive. What determines the more 
frequent occurrence of liquefaction and cyst formation 
following infarction in the thyroid gland is not clear, 
but it may be the result of sudden deprivation of the 
blood supply to a lobule. Charles P. Nicholas 


1737. Thymic Tumors Characterized by Lymphangio- 
endothelial Structure 

D. S. HupsBett and A. A. Liespow. American Journal of 
Pathology [Amer. J. Path.] 28, 321-345, May-June, 1952. 
34 figs., 13 refs. 


The authors describe 3 cases in which an encapsulated 
thymic tumour contained lymphatic spaces with cellular 
proliferating walls. These are considered to be of 
lymphangio-endothelial origin and an essential com- 
ponent of the tumour [in the abstracter’s opinion, on 
insubstantial grounds]. R. A. Willis 


1738. Cytology in Bronchiogenic Carcinoma 

W. Umiker. American Journal of Clinical Pathology 
[Amer. J. clin. Path.] 22, 558-563, June, 1952. 8 figs., 
3 refs. 


The author reports the results of routine cytological 
examination of sputum or bronchial secretion in 162 
cases, in which bronchoscopy was also performed, at the 
U.S. Naval Hospital, St. Albans, New York. In 20 
out of 31 cases in which the presence of bronchogenic 
carcinoma was confirmed histologically, both smears 
and biopsy specimens were examined: in 13 of the 20 
the biopsy specimen was positive, and in 14 the smear 
was positive. By the use of one or other of these two 
methods of examination a correct diagnosis was reached 
in 17 of the 20 cases. The author points out that 
cytological examination is of most value in detecting 
peripheral or upper-lobe tumours inaccessible by 
bronchoscopy, and that sputum and bronchial secretion 
are of equal value for this purpose. The. examination 
of specimens can be carried out as a routine procedure, 
without requiring the services of a full-time cytologist. 

C. V. Harrison 


1739. Cytologic Patterns in Benign and Malignant 
Gastric and Esophageal Lesions 

F. G. Panico. Surgery, Gynecology and Obstetrics 
[Surg. Gynec. Obstet.] 94, 733-742, June, 1952. 11 figs., 
1 ref. 


In a study of the cell patterns in gastric and oesophageal 
lesions carried out at the University of Maryland, sections 
of 45 resected stomachs were compared with smear pre- 
parations of the stomach contents taken by means of the 
abrasive-balloon technique (Panico, Papanicolaou, and 
Cooper, J. Amer. med. Ass., 1950, 143, 1308) before 
operation. Of the 45 patients, 4 had no visible oeso- 
phageal or gastric lesions, 2 had chronic hypertrophic 
gastritis, 2 chronic atrophic gastritis, 12 a benign gastric 
ulcer, 2 squamous carcinoma of the oesophagus, 20 
gastric carcinoma, and 3 sarcoma of the stomach. Both 


the sections and the smears were prepared and stained by 
the Papanicolaou technique, and all photomicrographs 
were taken at a magnification of = 670. 

The author concludes that the examination of cells 
obtained from the stomach and oesophagus by means of 
the abrasive-balloon technique may yield information 
suggesting the presence of an underlying lesion, though 
he adds that the exact type of benign or malignant lesion 
cannot yet be diagnosed from smears. 

A, Wynn Williams 


1740. The Peripheral Vascular Lesions of Lupus Ery- 
thematosus 

E. W. Lowman and C. H. Stocums. Annals of Internal 
Medicine [Ann. intern. Med.] 36, 1206-1216, May, 1952. 
5 figs., 11 refs. 


An account is presented of the post-mortem lesions 
found in muscle, nerve, and joints in 15 cases of lupus 
erythematosus coming to necropsy at the Mayo Clinic. 
Degenerative changes in muscles and nerves [in the latter 
undefined] were rather more common than in control 
cases, and perivascular cell aggregates, similar to those 
of rheumatoid arthritis, were much more common. 
Arterial lesions were insignificant. Venous lesions were 
seen in nearly all cases, and oedematous, reactive, and 
sclerotic phases are described. The joints were studied 
in 5 cases; the lesions seen were vascular (chiefly venous), 
with no synovial involvement. The similarity of the 
lesions in these cases to those of rheumatoid arthritis 
and polyarteritis is stressed. Bernard Lennox 


1741. More Glomerular Changes in Diabetics 

H. J. Barrie, C. L. ASZKANAzyY, and G. W. Situ. 
Canadian Medical Association Journal (Canad. med. Ass. 
J.] 66, 428-431, May, 1952. 6 figs., 7 refs. 


In this paper from the University of Toronto the 
authors describe the curious hyaline, crescent-shaped 
swellings seen at the periphery of the glomeruli in cases 
of diabetes. They regard these swellings, which they 
call ** fibrin caps **, as different from the changes recently 
described by Hall (J. Path. Bact., 1952, 64, 103); and 
although not specific fer diabetes mellitus, since they 
occur in some cases of glomerulonephritis, they were 
about half as common as the intercapillary sclerosis of 
Kimmelstiel and Wilson. The “ capsular drops’’ de- 
scribed by Kimmelstiel and Wilson were rather more 
common than the fibrin caps, the incidence of these 
lesions in a series of 290 diabetics examined post mortem 
being 16 and 20 respectively. According to the present 
authors, both these abnormalities may be present in the 
absence of intercapillary sclerosis. [The abstracter can 
confirm this in the case of the fibrin caps, and would add 
that they have a strong phloxinophilia.] 

A. C. Lendrum 


1742. Histological Technique for the Examination of the 
Cell Content of Sputum. [In English] 

G. WIHMAN and I. BerGstrGM. Acta Medica Scandi- 
navica [Acta med. scand.] 143, 433-440, April 30, 1952. 
12 figs., 14 refs. 
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1743. Experiments on Feeding Adult Volunteers with 
Escherichia coli 111 B4, a Coliform Organism Associated 
with Infant Diarrhea 

W. W. FerGuson and R. C. JUNE. American Journal of 
Hygiene [Amer. J. Hyg.] 55, 155-169, March, 1952. 
10 refs. 


This experiment, reported from the Michigan Depart- 
ment of Health Laboratories, showed that the ingestion 
by adults of a single inoculum of a culture of Bacterium 
coli O 111 B4 was followed: (1) where the dosage was 
large, by diarrhoea, anorexia, pyrexia, and other toxic 
symptoms after some 10 to 12 hours; and (2) where the 
dosage was small, by mild malaise or no symptoms. 
The Bact. coli strains had been derived from infants with 
diarrhoea; the cultures (three strains in combination) 
were ingested in milk by groups of volunteer adult male 
subjects. Of the illnesses following ingestion of 
9,000 x 10° Bact. coli (12 men), 3 were severe, 7 moderate, 
and 2 slight; after the ingestion of 6,500 « 10° organisms 
by 11 men, 5 were severely, 2 moderately, and 4 slightly 
ill; after 530 x 10° organisms (12 men), | was moderately 
and 7 slightly ill, and 4 had no symptoms: after 7 x 106 
organisms (11 men), 7 were only slightly ill. Four 
control groups of men who ingested uninoculated milk, 
and one group who ingested milk inoculated with a 
strain of Bact. coli from a normal infant, developed no 
significant symptoms. 

The volunteers, 114 in all, ranged in age from 15 to 
48 years, and before the experiments were all healthy; 
they were kept in complete isolation during the tests. 
Examination for Bact. coli O 111 B4 in the urine, blood, 
throat swabs, and faeces before and after ingestion gave 
negative results, but the strain of organisms was re- 
covered from the faeces of the men who had ingested it. 
Titres of O 111 agglutinins in serum samples taken from 
the men before, and 7 to 12 days after, ingestion of the 
inoculum rose from 1:16 to 1:1,064. Joyce Wright 


1744. A Bacteriologic Study of Resected Tuberculous 
Lesions 

E. M. Meprar, S. BERNSTEIN, and D. M. STEWARD. 
American Review of Tuberculosis [Amer. Rev. Tuberc.] 
66, 36-43, July, 1952. 2 refs. 


Bacteriological studies have been made by the authors 
at the Veterans Administration Hospital, Sunmount, 
New York, on 209 specimens of lung removed from 
131 different lobes during operations on 72 patients. 
The specimens were examined for tubercle bacilli micro- 
scopically and by culture on an _ egg-yolk—potato— 
glycerin—malachite-green medium. 

Cultures for organisms other than Mycobacterium 
tuberculosis were made on various media incubated 
aerobically and anaerobically from the first 94 speci- 
mens after preliminary digestion with 3% sodium 
hydroxide. Of these specimens, 23 were from open 


cavities, 33 from filled-in cavities, and 38 from solid 
necrotic lesions, and M. tuberculosis was isolated on cul- 
ture from 100°, 27°<, and 20° respectively. No other 
organisms were isolated, however, so that thereafter the 
material for culture was not digested with sodium 
hydroxide. These 94 specimens were examined by 
cultural methods only. 

Both culture and microscopical examination were 
carried out on 130 specimens, 15 being from open 
cavities, 45 from filled-in cavities, and 70 from solid 
lesions; smears were positive in 80°,, 82:2°¢, and 65-7%, 
while cultures were positive in 100°,, 11%, and 8-5°%, 
respectively. Smears from open sloughing lesions con- 
tained larger numbers of bacilli than those from solid 
necrotic lesions. Of the whole series of 209 specimens 
cultured for M. tuberculosis, 29 were from open cavities, 
58 from filled-in cavities, and 122 from solid necrotic 
lesions, cultures being positive in 83°,, 24°%, and 7% 
respectively. In contrast to the findings in the surgical 
specimens, a variety of organisms was isolated from all 
but 2 of 13 post-mortem specimens from open cavities, 
and from 5 specimens from solid lesions, in the lungs of 
tuberculous patients. 

The authors suggest that the absence of organisms 
other than M. tuberculosis in the surgical specimens, 
which cannot be adequately explained as being due to 
the antibacterial therapy which all the patients had 
received, indicates that “*‘ mixed”’ infection of tuber- 
culous lesions is rare. They therefore conclude that a 
purulent sputum or the presence of neutrophil leucocytes 
in sections of tuberculous tissue do not necessarily in- 
dicate a ** mixed” infection, and that neutrophils will 
appear wherever a sloughing lesion is present from any 
cause. The high proportion of contaminants isolated 
from the post-mortem material, despite the antibacterial 
therapy given up to the time of death in 3 of the 7 cases, 
is attributed to the reduction of resistance by debilitation 
and advanced disease. They also suggest that where 
tubercle bacilli are demonstrable in ‘smears but fail to 
grow in artificial media, the failure may be due more to 
the nature of the lesion and the consequent status of 
the organism than to the effects of chemotherapy, and 
emphasize that neither the negative culture nor even 
failure to infect guinea-pigs necessarily implies that the 
organisms in such cases are dead. 

[It is mentioned that all patients had received some 
sort of antimicrobial therapy, but details are given in 
only a few instances.]} G. G. Meynell 


1745. The Occurrence of Human-type Tubercle Bacilli 
(H37Rv) Resistant to isoNicotinic Acid Hydrazide in a 
Culture not Previously Exposed to the Drug ‘ 

A. G. KARLSON and Y. Ikemi. Proceedings of the Staff 
Meetings of the Mayo Clinic [Proc. Mayo Clin.) 27, 
239-240, June 4, 1952. 3 refs. 
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1746. Isolation of a New Infectious Agent from the 
Vesicles of Chicken Pox 

K. SpruNT and G. K. Hirst. Proceedings of the Society 
for Experimental Biology and Medicine {Proc. Soc. exp. 
Biol., N. Y.] 80, 178-181, May, 1952. 1 fig., 3 refs. 


When vesicle fluid from early typical cases of chicken- 
pox (pooled fluid from several patients) was dropped on 
to the chorio-allantoic membrane of 11-day-old chick 
embryos (after initial passage through a medium of 
minced skin in Tyrode solution containing 10% bovine 
serum), pock formation was noted after a number of 
blind egg passages. Once established, pock formation 
was regularly noted in serial passage. Again, when 
similar vesicle fluid was injected intraperitoneally into a 
young guinea-pig and a suspension of the stripped peri- 
toneum from this animal was passed a number of times 
to other pigs at 3- to 4-day intervals by the same route, 
constitutional disturbances were noted, and pocks de- 
veloped on inoculated chick chorio-allantoic membrane. 
Further examination of the pocks revealed a highly pleo- 
morphic cocco-bacillary type of organism which stained 
purple with Giemsa and red with Machiavello’s stain. 
The length of the organism was about 1°5 jy, and filtration 
and centrifuge observations were consistent with this 
size. In tissue sections the organism appeared to be 
packed as colonies in the cytoplasm of the cells. Every 
attempt to cultivate the organism in artificial laboratory 
media failed, but it grew well on the chorio-allantoic 
membrane of chick embryo and also in the yolk-sac, but 
not in the amniotic or allantoic sac. The peritoneum 
or lung tissue of the guinea-pig and the eye of the rabbit 
yielded good growths of the organism, but attempted 
passage to mice, voles, or hamsters failed. 

Intranasal inoculation of guinea-pigs produced a heavy 
infection of the lungs often leading to a fatal pneumonia, 
but those animals which recovered did not show any high 
degree of protection against re-infection. Complement- 
fixing antigens were prepared from yolk-sac cultures or 
guinea-pig lung cultures and specific complement-fixing 
antibodies were demonstrated in inoculated guinea-pigs. 
This complement-fixing antibody was unrelated to any 
of the rickettsial complement-fixing antibodies tried, 
and no cross-reaction could be demonstrated with any 
material from cases of chickenpox. 

It has not been possible to determine the source of this 
rickettsial-like organism, but although the evidence is 
not conclusive, it was probably present in the original 
vesicle fluid. Its relationship to any naturally occurring 
disease is unknown. H. J. Bensted 
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1747. Evaluation of the Complement Fixation Test in 
Amebiasis 

E. BuCHMAN, H. J. KULLMAN, and G. F. MARGONIs. 
Gastroenterology [Gastroenterology] 21, 391-399, July, 
1952. 42 refs. 


A quantitative complement-fixation test for amoebiasis 
(Kent et al., J. Immunol., 1946, 53, 37), with a saline 
extract of trophozoites of Entamoeba histolytica as 
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antigen, was carried out on the serum of 553 unselected 
adult patients at the Veterans Administration Hospital, 
Dearborn, Michigan. There were 502 negative results, 
2 were anticomplementary, and 49 were positive (3 only 


weakly so). The Kahn test was negative in these 49 
cases. None of the 553 patients had symptoms of 
amoebiasis. The stools were thoroughly investigated 


and sigmoidoscopy carried out in 47 of the 49, but 
evidence of amoebiasis was found in only one case. 
The same test was carried out in 63 proved cases of 
amoebiasis and gave 21 positive, 3 doubtful, and 39 
negative reactions. In most cases a positive reaction 
had become negative 2 to 4 weeks after treatment. 
In the authors’ opinion the high incidence of false 
positive results makes the test unsatisfactory as a screen- 
ing test either for diagnosis or the detection of carriers. 
M. Lubran 


1748. The Hemagglutination Test with Sensitized Sheep 
Cells in Rheumatoid Arthritis and Some Other Diseases. 
[In English] 

N. Svartz and K. SCHLOSSMANN. Acta Medica Scandi- 
navica [Acta med. scand.| 142, 420-432, April 30, 1952. 
18 refs. 


Agglutination tests were made on blood sera and 
joint fluids from patients with rheumatoid arthritis and 
other diseases, from healthy persons, and from infected 
laboratory animals. In 89-5% of 312 patients with 
rheumatoid arthritis the sera agglutinated sensitized 
sheep cells at titres of 1: 64 to 1: 16,384; after preliminary 
absorption with unsensitized sheep cells 80° of these 
sera had agglutination titres for sensitized cells within 
70 to 160% of the original titres. In healthy subjects 
no agglutination titres higher than 1:32 were seen. A 
test was regarded as positive if the agglutination titre 
was over 1: 250 or the absorption rate more than 70°,. 
Positive reactions were seen in 97-7°% of 47 active cases 
of rheumatoid arthritis and in 78-5°%, of the 312 cases 
of severe and mild rheumatoid arthritis. In ankylosing 
spondylitis and Reiter’s disease there was generally a 
negative reaction, but in muscular rheumatism without 
joint symptoms the reaction was positive in some cases. 

Unfortunately the findings of other workers cannot be 
compared with these results owing to differences in 
technique: the need for a standardized test is stressed. 
The metheds used in this work are described elsewhere 
by the authors (Ann. rheum. Dis., 1950, 9, 377). 

Peter Story 


1749. Studies on Agglutination of Sensitized Sheep Cells 
in Rheumatic Diseases. I. Agglutination Titer after Pri- 
mary Absorption of Serum by Sheep Cells. [In English] 
S. WinsBtaD. Acta Medica Scandinavica [Acta med. 
scand.] 142, 450-457, April 30, 1952. 15 refs. 


The blood serum from 1,346 patients with various 
diseases, mostly rheumatic, was tested for agglutinins 
against sensitized sheep cells after preliminary absorption 
with normal cells. The sera of about half the patients 
with clinical rheumatoid arthritis gave a positive re- 
action to the test, but in isolated cases a positive reaction 
was also obtained with serum from patients with other 
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diseases; these included nephritis, ulcerative colitis, peri- 
arteritis nodosa, and subacute bacterial endocarditis. 
The agglutination titres were roughly correlated with 
the erythrocyte sedimentation rates and streptococcal 
agglutination titres, and tended to be higher in cases of 
longer standing. Peter Story 


1750. Studies on Agglutination of Sensitized Sheep Cells 
in Rheumatic Diseases. II. On the Nature of the Agglu- 
tinating Serum Factor. [In English] 

S. WINBLAD. Acta Medica Scandinavica [Acta med. 
scand.] 142, 458-467, April 30, 1952. 12 refs. 


In the demonstration of the agglutinating serum factor 
the quantity of sensitizing serum was found to be of 
paramount importance. The agglutinating property of 
sensitizing serum was independent of its haemolytic 
activity, thus suggesting that two different antibodies 
are involved. The agglutination phenomenon was best 
demonstrated with sheep cells, but it could also be pro- 
duced with horse or ox cells after sensitization with 
homologous antiserum. It was not essential to use 
rabbit serum as the sensitizing agent: immune guinea- 
pig serum also served, but not so well. A characteristic 
feature of the factor is thus its agglutination of sensitized 
cells. It differs from agglutinating antibodies in that it 
cannot be absorbed in the usual manner. 

A new observation was that a dilution of 1: 2 of normal 
or immune rabbit serum inhibited agglutination of 
sensitized sheep cells, provided that they had not been 
sensitized too strongly; guinea-pig, horse, or ox sera 
did not show this phenomenon. In contrast the agglu- 
tination reaction was enhanced by the addition of un- 
diluted rabbit serum and other animal sera. The 
significance of this last observation is discussed, and 
the actions of the agglutinating serum factor are com- 
pared with those of Coombs’s serum. Peter Story 


1751. Immunization against Influenza. (Zur Influenza- 
schutzimpfung) 

A. BERNSTEIN, H. REBER, and E. SHERIS. Schweizzrische 
Medizinische Wochenschrift [Schweiz. med. Wschr.] 82, 
717-720, July 12, 1952. 2 figs., 13 refs. 


In 1951 about half the staff of the Basle City Hospital 
were inoculated with an influenza-virus vaccine in the 
hope of protecting them against the prevailing influenza 
epidemic. The vaccine used was a mixture of virus 
adsorbed on aluminium phosphate and of virus adsorbed 
on human erythrocytes from blood of Group O, and 
contained the strain isolated from the prevailing epidemic. 
Some of the staff were given 0-4 ml. of vaccine by intra- 
cutaneous injection, others had 2 injections of 0-2 ml. 
at an interval of 6 days, and a third group received a 
single subcutaneous injection of 0-4 ml. Blood was 
obtained from 168 recipients 6 and 20 to 23 days after 
injection for estimation of influenza antibody by the 
haemagglutination-inhibition test. Rejecting those 
persons who had suffered from influenza in the 3 months 
before vaccination, the authors found that the influenza 
rate in the first 10 days after inoculation in the remainder 
‘sas about the same in inoculated as in uninoculated 
persons, as might be expected from the fact that the 


rise of antibody occurs first between the sixth and tenth 
days after vaccination. Between 11 days and 5 months 
after inoculation, influenza was about twice as frequent 
in the uninoculated (8-4%) as in the inoculated (4-5%). 
The highest antibody concentration and the greatest 
increase in antibody titre occurred in persons given 
2 intracutaneous doses of vaccine at a 6-day interval. 
The percentage of persons at or above Salk’s critical 
limit (1:128 in the haemagglutination-inhibition test) 
was 55 in those injected subcutaneously, 29 in those 
injected intracutaneously (1 dose), and 15-5 in those 
receiving 2 intracutaneous injections. Transient general 
reactions (headache, pain in the limbs, tiredness, and 
slight rise of temperature) were common, though least 
so in those injected subcutaneously. Local reactions 
(reddening, nodules, sterile pustules) were very common, 
particularly in those receiving 2 intracutaneous injections. 
Months afterwards traces of these reactions were seen 
as nodules, spots, and small scars. C. L. Oakley 


1752. An Experimental Study on the Effect of Immuni- 
zation with T.A.B. and Pertussis Vaccine and Alum- 
precipitated Diphtheria Toxoid on the Centripetal and 
Centrifugal Neural Spread of Poliomyelitis Virus. [In 
English] 

J. D. Veruinpe. Archiv fiir die Gesamte Virusforschung 
[Arch. ges. Virusforsch.] 4, 561-567, 1952. 7 refs. 


Rhesus monkeys were injected in the right biceps 
femoris with 1 ml. of a 10% suspension of the A.K. 
strain of human poliomyelitis virus in saline or hyal- 
uronidase solution, and at the same time with | ml. of 
T.A.B. vaccine (containing 1 x 10° typhoid bacilli and 
5 x 108 paratyphoid A and B bacilli per ml.) or pertussis 
vaccine (2x 1019 organisms) in the same or the contra- 
lateral muscle. The animals were killed at various 
intervals and the right and left biceps femoris muscles 
and both sciatic nerves examined for virus. In no 
case was virus recovered from the muscle; it was usually 
recovered from the sciatic nerve supplying the muscle 
injected with virus, but not from that supplying the 
muscle injected with prophylactic or not injected at all. 
In 2 animals in which pertussis vaccine was injected into 
the left biceps femoris, virus was recovered from the left 
sciatic nerve, suggesting a centripetal spread in the 
nervous system towards an injected area. 

Of 6 cynomologus monkeys, three groups of 2 each 
were inoculated intradermally with poliomyelitis virus 
mixed with saline, with pertussis vaccine, or with 
aluminium phosphate-precipitated diphtheria toxoid 
(P.T.A.P.) respectively. One animal in each group 
became paralysed, but whereas the paralytic animal 
injected with pertussis vaccine did not differ much from 
the control, the animal injected with P.T.A.P. developed 
a severe quadriplegia and had to be killed. 

The author concludes that although T.A.B. has little 
attracting’ effect on poliomyelitis virus, pertussis 
vaccine may attract it, and precipitated diphtheria pro- 
phylactic may increase the severity of paralysis produced 
by local concentrations of virus. 

[The experiments are hardly conclusive.] » 

C. L. Oakley 
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1753. n-Allyl Normorphine: an Antagonist to the Opiates 
J. E. ECKENHoFF, G. L. HOFFMAN, and R. D. Dripps. 
Anesthesiology [Anesthesiology] 13, 242-251, May, 1952. 
3 figs., 8 refs. 


In an investigation carried out at the University of 
Pennsylvania School of Medicine, Philadelphia, 10 
patients were given large doses of “ pantopon”’, ** di- 
laudid methadon, morphine, or seconal*’ before 
or during the administration of gas—oxygen anaesthesia 
for minor operations, and after the operation they were 
given an intravenous injection of 10 to 40 mg. of n- 
allyinormorphine. Respiration was recorded through- 
out. The respiratory depression caused by seconal was 
not affected even by the largest doses, whereas that 
caused by each of the other depressants was largely 
abolished. The drug was also given intravenously in 
10-mg. doses in the final stages of labour to 132 women, 
some of whom had received heavy doses of various 
depressant drugs; it was also given occasionally into 
the umbilical vein of the baby. In most cases in which 
the respiration of the mother was severely depressed 
by the opiates used, the interval between delivery of the 
chin and the infant’s first gasp was reduced as compared 
with the findings in a control group of 123 patients who 
did not receive the drug. In the dosage used, n-allyl- 
normorphine had no analeptic effect on the mother. 

V. J. Woolley 


1754. Effect of Demerol on the Cerebrospinal Fluid 
Pressure 

E. R. Keres. Anesthesiology [Anesthesiology] 13, 281- 
286, May, 1952. 3 figs., 8 refs. 


Spinal analgesia was induced in 32 patients at Denver 
General Hospital, Colorado, and readings of the cerebro- 
spinal-fluid pressure were made on a water manometer 
at intervals of 2 to 3 minutes for 20 minutes. The 
intravenous injection of 50, 75, or 100 mg. of pethidine 
(“* demerol *’) caused, in all but 1 case, a rise of cerebro- 
spinal-fluid pressure, the average increase ranging from 
25°, to 50°,, according to the dose given. There was no 
change in blood pressure. A similar rise in cerebrospinal- 
fluid pressure was observed in 5 patients who were given 
6-4, 10-6, or 16 mg. of morphine instead of pethidine. 

V. J. Woolley 


1755. An Experimental and Clinical Study on the Effects 
of Procaine Amide (Pronesty!) on the Heart 

J. Zapata-Diaz, E. Caprera C., and R. MENDEZ. 
American Heart Journal [|Amer. Heart J.| 43, 854-870, 
June, 1952. 9 figs., 19 refs. 


In 16 anaesthetized dogs the effect on the heart of 
procaine amide injected intravenously in a dose of 
0-025 to 0-05 g. per kg. body weight, given either quickly 
in a single dose or over a period of hours by venoclysis, 
was investigated electrocardiographically. In some 


intact animals standard leads were used, in others the 
chest was opened and a variety of records made and 
the electrical excitability of the cardiac muscle deter- 
mined. In another 8 animals the procaine was given 
after the administration of ouabain. To 37 patients who 
were suffering from a variety of arrhythmias procaine 
amide was given orally in a dosage of 0-5 to 1-0 g. 
6-hourly or intravenously in a dose of 0-3 to 1-0 g. at 
the rate of 0°2 g. per minute. A variety of electro- 
cardiographic recordings was made. 

In the “*normal’’ dogs procaine slowed sinus rate, 
lengthened the P-R interval, widened the QRS complex, 
and prolonged the Q-T interval. The depression of 
rhythmicity led to sino-auricular block, nodal rhythm, 
and even sinus standstill and death from ventricular 
fibrillation: The threshold of excitability was raised 
and the rate of conduction slowed, the greatest effect 
being seen when the pulse was fast. So long as sinus 
rhythm was maintained the depression of A-V con- 
duction was not severe. Any stated dose of procaine 
amide was more toxic when injected quickly than when 
infused over a period of hours. The effect of giving 
ouabain varied somewhat, but procaine amide was capable 
of abolishing extrasystoles due to excess of ouabain, 
especially if given in divided doses. In 10 out of 15 
cases of paroxysmal auricular extrasystoles and tachy- 
cardia in which all other measures had failed, the use 
of procaine amide restored sinus rhythm. In 7 of 8 
patients with ventricular extrasystoles, and in 5 of 8 
patients with paroxysmal ventricular tachycardia, sinus 
rhythm anda normal pulse rate were restored by giving 
1-0 g. procaine amide by mouth followed by smaller 
doses. In the group with paroxysmal auricular fibril- 
lation and auricular flutter the rate was effectively 
slowed. In cases of flutter procaine amide is contra- 
indicated because it may lead to a 1:1 A-V response, 
with resulting ventricular fibrillation. A similar danger 
may underlie its use in disorders due to excessive digitali- 
zation; in these cases the authors recommend venoclysis 
(mechanical injection of the dose decided upon over a 
period of several hours). James D. P. Graham 


1756. The Assessment of Cough-suppressing Drugs 
B. R. Hituts. Lancet [Lancet] 1, 1230-1235, June 21, 
1952. 14 figs. 


In this paper is described an investigation at the Stob- 
hill General Hospital, Glasgow, to determine the potency 
of commonly-used cough suppressants. After a series 
of preliminary trials with various fluids it was found that 
coughs of predictable severity and indistinguishable from 
natural coughing could be most effectively produced 
artificially with peppermint water and ether. These 
were introduced by means of a long nasopharyngeal 
sprayer so bent that it could be inserted over the root of 
the tongue into the lower pharynx. A single volunteer 


492 


| 
| 


PHARMACOLOGY 493 


was used throughout the experiments. Each “ trial” 
consisted in giving up to 10 insufflations and recording the 
occurrence or non-occurrence of coughing. 

The drugs tested for their value as cough suppressants 
were codeine phosphate, | gr. (65 mg.); morphine hydro- 
chloride, 4 gr. (16 mg.); diamorphine hydrochloride, 
' gr. (10 mg.); and amidone, } gr. (16 mg.)—all injected 
subcutaneously. The trials were frequently repeated and 
the results compared to obtain an index of efficacy in 
suppressing cough. In 3 series of experiments carried 
out on 102 occasions, morphine, diamorphine, and 
amidone proved to be potent cough suppressants, but 
there was no evidence to suggest that codeine was 
superior to any of these drugs. 

The psychological factor was considered of great im- 
portance in all the experiments and was carefully studied. 

The author considers that this type of test possesses 
many advantages over previous work in this field, mainly 
because. (1) the cough was indistinguishable from that 
which occurs naturally; and (2) the tests were made on 
a single individual in the course of a year. 

G. B. West 


1757. Study of the Mercurial Diuretic, Thiomerin (Mer- 
captomerin), by Subcutaneous Injection in Patients with 
Congestive Failure, with Special Reference to Local Re- 
actions 

H. Gotp, T. Greiner, S. B. MATHeEs, .R. R. MARSH, 
L. J. WARSHAW, W. Mobe Lt, N. T. Kwirt, H. L. Orro, 
S. Garp, H. BaAkst, and M. L. KRAMER. American 
Journal of the Medical Sciences [Amer. J. med. Sci.] 
223, 618-632, June, 1952. 26 refs. 


There are obvious advantages to be gained from the 
use in congestive failure of a mercurial diuretic which 
can be administered subcutaneously by the patient 
himself. ‘* Thiomerin’’, which has a similar diuretic 
potency to “* mercuhydrin”’, was given subcutaneously 
to 209 patients with congestive failure, a total of 676 
injections being given. More than 25°, of the patients 
developed troublesome local reactions and some acquired 
an allergy to the drug. The authors conclude that 
thiomerin is a potent and substantially safe diuretic, but 
because of these local reactions it fails to meet the need 
for a suitable mercurial diuretic for self-administration. 

J. L. Lovibond 


1758. Human Assay of Three New Mercurial Diuretic 
Agents: a Promising Preparation for Oral Use 

T. Gretner, H. Goip, F. PALumMBo, L. WARSHAW, 
J. Weaver, R. Marsu, S. MATuHEs, and N. T. Kwit. 
Proceedings of the Society for Experimental Biology and 
Medicine [Proc. Soc. exp. Biol., N. Y.] 80, 117-121, May, 
1952. 3 figs., 6 refs. 


In this paper from the Department of Pharmacology, 
Cornell University, New York, the testing of three new 
diuretics is described. The comparison of the effect of 
the new diuretics was made by measuring the loss of 
body weight 24 hours after administration of the drugs 
‘0 patients with congestive heart failure, using the 
response to “mercuhydrin” (meralluride, U.S.P.) 
given intramuscularly as a standard. Two of the pre- 


parations used were thiol compounds, 3-carboxymethyl- 
mercaptomercuri-2-methoxy propylurea and 3-«-carboxy- 
methylmercaptomercuri-2-methoxy propylurea; the third 
agent was 3-chloromercuri-2-methoxy propylurea. All 
three drugs given orally caused some _ gastrointes- 
tinal upset with nausea, abdominal cramps, vomiting, 
and diarrhoea, and the diuretic response to the first 
two was poor. The third preparation given orally 
produced a diuretic response equivalent to results ob- 
tained by the usual doses of intramuscular mercuhydrin; 
when given intramuscularly it was 4:3 times as potent, 
but. the injection was more painful. The incidence of 
gastro-intestinal reactions rose from 18° to 64°, with 
increase of dose through a 4-fold range. The authors 
point out that under the conditions of the bioassay it 
was necessary to give the total dose all at once, but that 
in practice spreading the dose over one day might cause 
less gastro-intestinal irritation. I. Ansell 


1759. Effect of Salicylic Acid and Similar Compounds 
on the Adrenal—Pituitary System 

G. CRONHEIM, J. S. KinG, and N. Hyper. Proceedings 
of the Society for Experimental Biology and Medicine 
[Proc. Soc. exp. Biol., N.Y.] 80. 51-55, May, 1952. 
7 refs. 


In this carefully controlled investigation made in rats 
the ascorbic acid content of the adrenal cortex after the 
injection of normal saline was compared with that found 
after the injection of doses of salicylic acid varying from 
75 mg. per kg. body weight to 600 mg. per kg. At a 
dose level of 75 mg. per kg. (corresponding to a total 
dose of 5-85 g. in a man of 70 kg.) the level of ascorbic 
acid in the cortex was 89°, of that of the control animals 
receiving saline. With a dose of 150 mg. per kg. the 
level was 73°% of the control, with 300 mg. per kg. it 
was 59° of the control, and with 600 mg. per kg. 
(corresponding to a dose of 42 g. to a 70-kg. man) it 
was 49°% of the control level. When the same experi- 
ment was carried out with hypophysectomized rats the 
ascorbic acid content of the adrenal cortex was found 
to be the same in the experimental and in the control 
groups. 

Many other substances were tested in a similar 
manner; it was found that none of the aliphatic acids 
tested had a significant effect. Of the aromatic acids 
tested, benzoic acid, para-methoxybenzoic acid (300 
mg. per kg.), salicylic acid, several derivatives of salicylic 
acid, salicyluric acid (426 mg. per kg.), salicylaldehyde, 
and salicylamide (each 300 mg. per kg.) all caused some 
reduction, the salicylic acid being the most effective. 
The authors conclude that the action is not directly on 
the adrenal cortex but involves the production of in- 
creased amounts of corticotrophin by the anterior 
pituitary lobe. G. A. Smart 


1760. A Study of the Analgesic Properties of Certain 
Derivatives of Salicylamide. (Etude des propriétés anal- 
gésiques de quelques dérivés de substitution de la salicyl- 
amide) 

M. Carron, J. TABART, and M. JuLuien. Thérapie 
[Thérapie] 7, 27-36, 1952. 5 figs., 8 refs. 


Chemotherapy 


1761. Pyrazinoic Acid Amide—an Agent Active against 
Experimental Murine Tuberculosis 

M. Sorotorovsky, F. J. GreGcory, E. J. IRONSON, 
E. J. Bucir, R. C. O'NEILL, and K. Prister. Proceedings 
of the Society for Experimental Biology and Medicine 
[Proc. Soc. exp. Biol., N.Y.] 79, 563-565, April, 1952. 
4 refs. 


The antituberculosis activity of nicotinamide (niacin- 
amide) was compared with that of pyrazinoic acid amide 
(* aldinamide’’), and with that of PAS both in vitro 
and in vivo. In experiments in mice infected with the 
H37Rv strain of Mycobacterium tuberculosis the first 
two compounds were either administered by sub- 
cutaneous injection or incorporated in the diet, the 
experiment being continued until at least 50°, of the 
control animals had died. The effect of treatment was 
assessed from the gross appearance of the lungs, which 
were fixed in 10% formalin for 48 hours, experience 
having shown that such assessment corresponded closely 
with that made from histological examination. 

Pyrazinoic acid amide, either administered sub- 
cutaneously in daily doses of 5 to 20 mg. or given in 
the diet in concentrations of 0-1°% to 1%, gave markedly 
superior results to those obtained with nicotinamide. 
Pyrazinoic acid amide completely suppressed the de- 
velopment of visible lesions at dosage levels at which 
nicotinamide produced only a partial effect. In a 
similar experiment pyrazinoic acid amide was found to 
be more effective than PAS against a strain of M. tuber- 
culosis of lower virulence, but slightly less effective 
against a more virulent culture. 

Pyrazinoic acid amide did not show a high degree of 
activity in vitro, the minimum inhibitory concentration 
being 150 ug. per ml. in Dubos’s medium and 120 pg. 
per ml. in Youmans’s medium. Resistance developed 
very rapidly in vitro, the inhibitory concentration rising 
from 150 ug. per ml. to more than 1,000 jg. per ml. 
after only 3 serial bi-weekly transfers. R. Wien 


1762 (a). The Effect of Pyrazinamide (Aldinamide) on 
Experimental Tuberculosis in Mice 

L. MAtong, A. ScHurr, H. Linpu, D. McKenzie, J. S. 
Kiser, and J. H. WILLIAMS. American Review of Tuber- 
culosis [Amer. Rev. Tuberc.] 65, 511-518, May, 1952. 
5 figs., 8 refs. 


1762 (6). Pyrazinamide (Aldinamide) in Experimental 
Tuberculosis of the Guinea Pig 

F. I. Dessau, R. L. YeaGeER, F. J. BurGer, and J. H. 
WILLIAMS. American Review of Tuberculosis [Amer. Rey. 
Tuberc.) 65, 519-522, May, 1952. 1 fig., 3 refs. 


The antituberculous activity of pyrazinamide (** aldin- 
amide”), a compound in the nicotinamide series, has 
been tested in animals over a period of nearly 3 years. 
In mice a concentration of 0-1°% of pyrazinamide in the 
diet, or 2-5 mg. per mouse per day administered sub- 


cutaneously, ‘produced a significant prolongation of 
survival time after the intravenous injection of Myco- 
bacterium tukgrculosis var. hominis H37Rv. The drug 
was also found to have moderate but definite anti- 
tuberculous activity in guinea-pigs. | Kenneth Marsh 


1763. A Preliminary Study of the Activity of Isoniazid 
in vitro. (Prime ricerche  sull’attivita dell’idrazide 
dell’acido isonicotinico in vitro) 

A. Mast, M. Detrori, and P. MoGGi. Rivista di Clinica 
Pediatrica (Riv. Clin. pediat.| 50; 361-368, June, 1952. 


This paper reports early experiments at the University 
of Florence én the sensitivity of tubercle bacilli in vitro to 
isoniazid (isonicotinic acid hydrazide). The authors used 
strain H37Rv of Mycobacterium tuberculosis, sensitive 
to 1 ug. of streptomycin per ml., and a strain from 
their own collection of streptomycin-resistant bacilli 
which was sensitive to 5,000 yg. of streptomycin per 
ml. only. They carried out their sensitivity tests in a 
fluid medium and measured the turbidity produced after 
1, 2, and 3 weeks. After | week H37Rv was sensitive 
to 0-025 yg. of isoniazid per ml., which agrees with the 
findings of other workers, while their streptomycin- 
resistant strain was inhibited by 0-1 zg. per ml. It was 
found that the sensitivity to streptomycin of both 
resistant and sensitive strains was increased about 5 
times by the addition of a fixed concentration of iso- 
niazid to the test media containing streptomycin. A 
similar, but not so marked, synergic effect was found 
with PAS, but none with neomycin or viomycin. The 
bacteriostatic effect of isoniazid was temporary, and 
growth occurred after 2 or 3 weeks. It is suggested that 
this effect may be due either to the breakdown of the 
drug after prolonged incubation or to the presence of a 
small number of resistant organisms in the inoculum. 

The possibility of using a combination of isoniazid 
and streptomycin in the treatment of tuberculosis is 
discussed: if the synergy observed in vitro also occurs 
in vivo, smaller doses of streptomycin could be used, 
thus lessening the incidence of toxic effects. 

R. F. Jennison 


1764. Urinary Excretion of Hydrazine Derivatives of 
isoNicotinic Acid in Normal Humans 
E. De Ritter, L. Drekter, J. SCHEINER, and S. H. 
Rusin. Proceedings of the Society for Experimental 
Biology and Medicine (Proc. Soc. exp. Biol., N.Y.] 79. 
654-658, April, 1952. 3 figs., 12 refs. 


The urinary excretion of “ rimifon ’’ (isonicotinic acid 
hydrazide) and marsilid (1-isonicotinyl-2-isopropy! 
hydrazine) was studied in 9 healthy subjects (2 females 
and 7 males). The hydrazides were estimated by con- 
version with permanganate to isonicotinic acid, which 
was then determined colorimetrically by means of a 
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reaction with 10% cyanogen bromide in ammonia buffer. 
The influence of non-specific chromogens was eliminated 
in large measure by carrying out control assays of the 
urine on 2 successive days before giving the drugs. 
The subjects were divided into two groups and in the 
first test one group was given 250 mg. of marsilid and 
the other 125 mg. of rimifon. The groups were reversed 
for the second test, and in the third test all subjects 
received 192 mg. of rimifon, which is equivalent on a 
molar basis to 250 mg. of marsilid. 

The average total urinary excretion in 48 hours of 
both drugs was about 65% of the dose administered, 
but the excretion of unhydrolysed marsilid was only 
about half that of rimifon. R. Wien 


1765. Determination of Blood Plasma Levels of Hydra- 
zine Derivatives of isoNicotinic Acid 

S. H. Rupin, L. Drexter, J. SCHEINER, and E. DE 
Ritter. Diseases of the Chest { Dis. Chest] 21, 439-449, 
April, 1952. 5 figs., 9 refs. 


1766. Concentration of PAS and Tuberculostatic Potency 
of Serum after Administration of PAS with and without 
Benemid 

D. T. Carr, A. G. KARLSON, and E. V. BripGe. Pro- 
ceedings of the Staff Meetings of the Mayo Clinic [Proc. 
Mayo Clin.] 27, 209-215, May 21, 1952. 2 figs., 6 refs. 


The usual dosage of p-aminosalicylic acid (PAS) is 
about 12 g. per day; this amount is not toxic, but may 
give rise to gastro-intestinal irritation. Of the drugs 
which delay excretion, carinamide is effective in large 
doses (24 g. per day), but also causes irritation. The 
use of benemid”’ (p-di-n-propylsulphamylbenzoic 
acid), which may act by inhibiting the enzymatic reaction 
of PAS with glycine to form p-aminosalicyluric acid, is 
examined in this report from the Mayo Clinic. As PAS, 
as well as the enzymatic product and other free amines, 
is indistinguishable by the usual colour reactions, the 
assessment of the action of benemid was made by 
determining the tuberculostatic potency of the serum. 

The investigation was carried out on 6 patients with 
tuberculosis who were free from kidriey disease. On 
the first day 4 g. of sodium PAS was given orally in one 
dose, and on the third day 4 g. at 3-hourly intervals for 
5 doses; blood samples were taken at 1, 2, 4, and 6 hours. 
On the fourth day 0-5 g. benemid was given orally at 
6-hourly intervals. The free PAS was determined 
chemically, and the tuberculostatic potency in vitro was 
estimated by serum dilutions in a liquid medium inocu- 
lated with Mycobacterium tuberculosis. Serum obtained 
after the administration of benemid alone was found to 
be free from PAS and to have no effect on M. tuber- 
culosis. Concentrations of PAS obtained with and 
without benemid exhibited little difference at one hour, 
although the concentration with benemid was slightly 
higher at 2, 4, and 6 hours. With multiple doses of 
PAS, benemid caused an accumulation of PAS in the 
serum and gave a greater peak concentration (8 to 13 mg. 
per 100 ml.). The tuberculostatic dilution studies of the 
sera showed that potency was proportional to concentra- 
tion of PAS as determined chemically, and that benemid 
had no effect on potency. Malcolm Woodbine 
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1767. Accumulation of Diethylaminoethanol Ester of 
Penicillin in Inflamed Lung Tissue ; 

J. UNGAR and P. W. MUGGLETON. British Medicai 
Journal [Brit. med. J.] 1, 1211-1213, June 7, 1952. 
17 refs. 


Diethylaminoethylbenzylpenicillinate hydriodide 
(““estopen”’) is biologically inactive until hydrolysis 
liberates free benzylpenicillin. Following injections 
of this ester in experimental animals significantly 
higher penicillin levels were detectable in the lungs 
than in the other tissues of the infected animals. It 
was found that the selective concentration of estopen 
was a specific property of lung tissue, particularly of 
diseased lung tissue, and that the concentration of the 
antibiotic in the lungs was correlated with both the 
total dose of the ester injected and the extent of the 
lesions. 

Discussing the possible reasons for the selective 
accumulation of penicillin in the lungs, the authors 
point out that the rate of hydrolysis of the ester in 
the lungs may be affected by the amount of esterase 
present in them. Esterases, varying in activity from 
species to species, are present in normal lung tissue, 
but in inflamed lung tissues the activity of the esterases 
falls to 50% of the initial value. The reduction of 
esterases in diseased lung tissue may be in part re- 
sponsible for the longer persistence of the penicillin 
ester. In hydrolysis experiments, using an_ ether- 
extraction technique, it was found that part of the 
penicillin ester was protected from hydrolysis by being 
bound, up to about 71%, to constituents of the inflamed 
lung tissue, particularly to proteins, from which the 
bound drug was gradually released. It was also shown 
that globulin bound 50% more of the ester than of 
benzyl penicillin, and that 1% of globulin bound as 
much as 4% of albumin. The antidiuretic action of 
estopen, as demonstrated in animals, might also have 
a contributory effect in prolonging the persistence of 
penicillin in the lungs. 

The degree of binding of drugs to tissue constituents 
varies, depending upon such factors as the com- 
position and activity of the tissue; the accumulation of 
monocytes, the disintegration of phagocytes, and veno- 
stasis in inflamed tissues together result in changes in 
the globulin—fibrinogen—albumin ratio. Antibiotics cir- 
culating in the blood will diffuse into such altered tissues, 
be taken up by the tissue constituents, and will then be 
slowly released as a result of venostasis. Different drugs 
probably vary in extent of accumulation depending on 
their molecular size and structure. In addition, the 
types of exudate, acute or chronic, and difference in 
their chemical composition, pH, and cell constituents 
probably have a pronounced effect on the accumulation 
of the antibiotic. J. W. Czekalowski 


1768. Sudden Death following an Injection of Penicillin 
W. O. THomson. British Medical Journal [ Brit. med. J.) 
2, 70-72, July 12, 1952. 13 refs. 
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Infectious Diseases 


1769. Treatment of Carbuncles with Local Penicillin 
Injections 

W. A. Dae and C. A. HAauG. Journal of the American 
Medical Association [J. Amer. med. Ass.] 149, 527-530, 
June 7, 1952. 3 figs., 6 refs. 


Although the parenteral administration of penicillin 
has a beneficial effect on carbuncles, the need for surgical 
drainage procedures often remains. There being some 
evidence that high local concentrations are more effective 
against the infection in carbuncles, the authors treated 
14 patients at the University of Rochester School of 
Medicine, New York, by the local injection of a solution 
prepared by dissolving 1,000,000 units of crystalline 
penicillin in 5 ml. saline solution with the addition of 
procaine solution, | to 4 injections of 300,000 to 600,000 
units being made into the subcutaneous tissue around 
the periphery of the infected area. Details of two of the 
cases are presented. All the patients made a good 
recovery in a comparatively short time. 

R. J. McNeill Love 


1770. Treatment of Sarcoidosis with Calciferol [In 
English] 

L. G. Larsson, A. LILJESTRAND, and H. WAHLUND. 
Acta Medica Scandinavica [Acta med. scand.] 143, 280— 
287, July 8, 1952. 4 figs., 29 refs. 


Calciferol in oil or alcohol was given to 24 patients 
(13 men and I! women) suffering from sarcoidosis 
affecting various tissues. The Mantoux reaction (with 
various dilutions) was positive in 5 and negative in 14 
of the patients [the reaction in the other 5 is not stated]. 
The daily dose of calciferol varied from 15,000 to 350,000 
i.u. but was usually 50,000 to 70,000 iu. [No mention 
is made of the method of administration.] | The total 
dosage varied from 500,000 i.u. given over 6 days to 
42,000,000 i.u. over 212 days. Symptoms of toxicity 
were observed in 14 patients, being slight in 6 of them. 

In 14 of the patients the condition responded to 
treatment to a varying degree. The results were favour- 
able especially in cases of cutaneous, subcutaneous, or 
mucosal lesions, but were less satisfactory when bone or 
lymph nodes were affected. The treatment had little 
effect on sarcoidosis of the lungs. S. T. Anning 


1771. Effects of Chloramphenicol in Chronic Brucellosis 
J. F. GriGGs. Antibiotics and Chemotherapy (Antibiot. 
and Chemother.| 2, 300-306, June, 1952. 44 refs. 


Chronic brucellosis is a disease which is difficult to 
diagnose because the causative organism is only rarely 
found by present laboratory methods. The symptoms 
are often due as much to an allergy to the entrenched 
Brucella and its toxins as to the action of the toxins 
themselves. Diagnosis depends on: (1) some positive 
serological evidence of the disease; (2) a necrotizing skin 
reaction; and (3) a history of symptoms usually over a 


period of years. In addition, many patients develop 
neurotic symptoms which, however, do not justify over- 
looking the evidence of chronic brucellosis in the diag- 
nosis of such cases. On this basis the author diagnosed 
the condition in 12 cases as “* chronic brucellosis ”’, in 
5 as “probable chronic brucellosis”, and in 3 as 
** possible chronic brucellosis 

Chloramphenicol was given by mouth in fairly large 
doses and for a prolonged period, the average amount 
of the drug given being 34 g. and the average period 
of treatment 22 days. The 20 patients received 26 
courses of treatment, which appears to be a reasonable 
trial. Side-effects were frequent, especially vulvitis and 
proctitis due to concomitant Candida infection. 

Half of the patients reported definite improvement, 
but this was of short duration, limited to a few weeks 
or months; after a follow-up period of 1 to 3 years 
most of these patients felt that the treatment had been a 
waste of trouble and money. In the other half of the 
patients the treatment was wholly disappointing. 

H. Stanley Banks 


1772. The Treatment of Oxyuriasis with Piperazine 
Diphenylacetate. (Traitement de l’oxyurose par le di- 
phénylacétate de piperazine) 
R. Turpin, R. Cavier, and J. SAVATON-PILLET. 
[Thérapie] 7, 108-113, 1952. 


The chemical structure and properties of piperazine 
diphenylacetate (D.P.P.) are discussed. Experiments in 
vitro and in vivo to determine the period of exposure 
and concentration of D.P.P. effective against oxyviiasis 
and to study the toxicity of the drug are ¢cscribed 
briefly: the lethal dose for mice was found to ve 4°5 g. 
per kg. body weight, and the LDSO 3-45 g. per kg. 

Helminthic infestations were treated in “41 children 
aged 30 months to 16 years; in the majority the parasite 
was Oxvuris, in a few it was Ascaris, and there were 
some mixed infections. The technique of examination 
before treatment is described. Ascaris was demonstrated 
in the stools and Oxvuris collected on cellophane-covered 
rectal swabs. An initial dosage of 0-05 g. of D.P.P. was 
soon increased to 0-075 g., and in resistant cases to 0-1 g. 
per kg. per day, given in 2 doses of which one-half 
was given by mouth and the rest per rectum as a sup- 
pository. 

Each course of treatment lasted 48 hours, being 
repeated if necessary 20 days later and its length in- 
creased at each repetition by 24 hours, but never exceeding 
4 days. A second course was usually given even if 
cure was confirmed 10 to 30 days after the first course 
at the routine follow-up examination. Re-attendance 
for a further course was requested for any recurrence. 
A prolonged follow-up at 20-day intervals proved 
impracticable. 

In the whole series there was only one possible case 
of intolerance to the drug; 27 patients were cured by 
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one course, 6 needed two courses, and 5 terminated the 

treatment prematurely. One case of trichuriasis and one 

of oxyuriasis of 3 years’ standing resisted treatment. 
Ferdinand Hillman 
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1773. Clinical Observations in 100 Cases of Infectious 
Mononucleosis and the Results of Treatment with Penicillin 
and Aureomycin 

A. L. ScHuttz and W. H. HALL. Annals of Internal 
Medicine [Ann. intern. Med.] 36, 1498-1512, June, 1952. 
3 figs., 23 refs. 


Glandular fever or infectious mononucleosis is due to 


an obscure virus infection. Clinically there is a mild, 
self-limiting, febrile illness with pharyngitis, enlarged 
lymph nodes in the neck and elsewhere, splenomegaly, 
and hepatitis. In most cases there is a lymphocytosis 
in the peripheral blood. Small epidemics occur among 
young adults, often without any great disturbance 
of health or activity. Treatment with antibiotics does 
not appear to have any advantage over expectant 
treatment. F. Walker 


1774. Acute Anicteric Virus Hepatitis. Report of Thirty 
Cases 

H. C. B. Denper and S. Leinowitz. Journal of the 
American Medical Association [J. Amer. med. Ass.] 149, 
546-549, June 7, 1952. 


The authors have studied 30 cases of acute anicteric 
infective hepatitis occurring in hospital or private 
practice during a period of 18 months. The ages of 
the patients ranged from 24 months to 69 years (83% 
were in the 20-39 age group), and females were twice 
aS Numerous as males. Occupations were widely dis- 
tributed, but 40°, of the patients were engaged in various 
capacities at the Beth Israel Hospital, New York. The 
main symptoms were fatigue (26 cases), anorexia (22), 
sudden distaste for smoking (a symptom to which the 
authors attach some importance), abdominal pain, head- 
ache, and nausea. Less common were sore throat, 
chills, diarrhoea, vomiting, and cough. The liver was 
tender in 23 cases and palpable in 17; splenomegaly 
occurred in 8 cases. Posterior cervical lymphadeno- 
pathy was observed in 17 of the cases, and in half of 
these other external groups of lymph nodes were affected. 
Pharyngitis (7 cases) and a rash (7 cases)—macular, 
maculopapular, or urticarial—were also noted. Initial 
leucocyte counts in 25 cases ranged from 5,600 to 15,800 
per c.mm. Blood smears in 5 of 26 cases showed 
lymphocyte counts ranging from 48 to 70%; abnormal 
lvmphocytes virocytes*’) identical with those asso- 
ciated with infectious mononucleosis were present in 6 
blood smears, but they did not exceed 10% of the dif- 
icrential count. Thymol-turbidity test results were ab- 
normal in every case, and those of cephalin—cholesterol 
ests were abnormal in 25 of 29 cases; in three-quarters 
of the cases the total serum bilirubin value was within 
normal limits. Heterophil-antibody tests were made 
‘epeatedly in 28 cases; 4 showed titres of 1: 112 and two 
ol |: 224, but the results of Davidsohn absorption tests 


appeared to indicate that the antibodies were of normal 
(Forssman) type. 

Discussing the diagnosis of acute anicteric virus 
hepatitis, the authors consider that the most important 
factor is ** the awareness of its possible existence’. In 
general, the symptoms and signs previously mentioned, 
with abnormal, rising thymol-turbidity reaction, usually 
associated with an abnormal reaction to the cephalin- 
cholesterol flocculation test, and especially the additional 
findings of lymphocytosis with abnormal lymphocytes, 
make the diagnosis fairly certain. Cholecystitis, in- 
fectious mononucleosis, virus pneumonia, peptic ulcer, 
and psychoneurosis are among the conditions to 
be excluded. Vague gastro-intestinal complaints and 
chronic fatigue may be due to virus hepatitis. With 
the exception of one patient who showed evidence of 
chronic active hepatitis for a year, recovery was com- 
plete within 4 months. The authors draw attention to 
the possibility of symptomless carriers, and to the fact 
that patients with undiagnosed anicteric hepatitis may 
also act as sources of infection. The special hazards 
that infective hepatitis presents in hospitals and labora- 
tories are stressed. 

{It is unfortunate that the number of icteric and sub- 
icteric cases observed by the authors during the same 
period is not stated, and that references to the literature 
mentioned in the text have been omitted for lack of 
space, although they will be inserted in reprints.] 

E. H. R. Harries 


1775. Residual Paralysis after Poliomyelitis following 
Recent Inoculation 

B. P. McCtoskey. Lancet [Lancet] 1, 1187-1189, 
June 14, 1952. 1 fig., 6 refs. 


On the basis of the observation that in poliomyelitis 
severe paralysis may occur in a limb which has recently 
been the site of pertussis inoculation, the author set out 
to ascertain whether there is less chance of recovery in 
cases of poliomyelitis following such inoculation than in 
other cases of similar severity. His investigation covered 
90 children under 3 years of age, 25 of whom had received 
an immunizing injection, usually of pertussis vaccine, 
within 30 days of the onset of symptoms of poliomyelitis, 
and 65 had not. The rate and extent of recovery in 
paralysed extremities in the two groups is compared by 
an arbitrary system of assessing the degree of paralysis 
in the affected limbs. The group of inoculated patients 
contained a higher proportion of severe cases, but 
when cases of equal initial severity were compared, the 
residual paralysis after 18 months was not significantly 
different in the two groups. John F. Loutit 


1776. Cat-scratch Fever Encephalitis 

H. Stevens. American Journal of Diseases of Children 
[Amer. J. Dis. Child.] 84, 218-222, Aug., 1952. 3 figs., 
16 refs. 


1777. Immunity to Poliomyelitis 
J. Gear. Annals of Internal Medicine [Ann. intern. 
Med.) 37, 1-22, July, 1952. 5 figs., 39 refs. 


See also Bacteriology, Abstracts 1751-52 
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Tuberculosis 


1778. The Local Treatment with Streptomycin of Super- 
ficial Tuberculous Lymphadenitis. (Sul trattamento 
locale con streptomicina della linfoadeniti tubercolari 
superficiali) 
G. Maint. Lattante [Lattante] 23, 210-230, April, 1952. 

The technique for the local treatment with strepto- 
mycin of tuberculous lymphadenitis in children described 
here consists in aspirating the pus and replacing it with 
streptomycin, or injecting the drug directly into the 
lymph node if the disease has not yet reached the col- 
liquative stage. Streptomycin or PAS is administered 
parenterally at the same time if there is any evidence 
of a systemic infection. Neither streptomycin nor PAS, 
if administered by intramuscular injection in cases of 
lymphadenitis, seems to have any effect on the local 
condition, being unable to get past the fibrous barrier 
or doing so only in small amounts and thus producing 
streptomycin-resistant bacilli. The acid reaction of 
tuberculous pus may considerably weaken the action of 
streptomycin on the tubercle bacillus as this is not only 
bacteriostatic, but also bactericidal, being exerted on the 
bacillary membrane, which becomes permeable and 
permits the transudation outwards of its cytoplasmic 
contents. The success of local streptomycin treatment 
therefore appears to depend on neutralizing or at least 
diminishing considerably the acidity of the tuberculous 
pus, and for this purpose the author recommends the 
use of a 3-8% sterile solution of sodium citrate for 
washing out the cavity after aspiration, while 0-5 to 
1-5 ml. of the solution is introduced together with the 
streptomycin, the dose of which is 50 to 100 mg. The 
treatment is repeated on alternate days. In the pro- 
liferative type of lymphadenitis, where there is no cavity 
to empty, the same proportions of streptomycin and 
sodium citrate are introduced into and around the node 
every third day. The treatment is effective more rapidly 
in the colliquative (28 days) than in the hyperplastic 
type (40 days). The author gives details of 12 cases in 
which this treatment was employed with success. 

S. M. Vassallo 


1779. Preliminary Observations on the Action of Iso- 
niazid on Various Tuberculous Conditions in Childhood. 
(Prime osservazioni sull’azione dell’idrazide dell’acido 
isonicotinico in condizioni diverse di tubercolosi nell’in- 
fanzia) 

G. Macciortta, A. LEONE, G. CADEDDU, G. Bot, P. PINNA, 
R. Corpa, A. Macciotra, F. Corrias, and A. PERRA. 
Annali Italiani di Pediatria [Ann. ital. Pediat.| 5, 171-188, 
June, 1952. 4 figs., 5 refs. 


This report from the Institute of Clinical Paediatrics 
of the University of Cagliari is based on the treatment 
of 18 cases of tuberculosis, of which 5 were fatal, over 
periods of 20 to 50 days with isoniazid. The series 
comprised 7 cases of tuberculous meningitis (all with 


pulmonary disease as well), 6 cases of pulmonary 
tuberculosis, 2 cases of generalized lymphadenitis and 
erythema nodosum, and one case each of tuberculous 
peritonitis, pleurisy, and arthritis of the hip. Isoniazid 
was given in doses of 5 mg. per kg. body weight. In 5 
of the cases of meningitis (of which 2 were fatal) strepto- 
mycin was also given by both intramuscular and intra- 
thecal injection. In the remaining 2 it was given intra- 
thecally only; one of these 2 patients died and the other 
showed improvement. One patient had shown no 
improvement after 2 months’ treatment with strepto- 
mycin, PAS, and thiacetazone. After a further 45 days’ 
treatment with the addition of isoniazid there was a 
satisfactory response and the cerebrospinal fluid returned 
to normal. Of the 6 patients with pulmonary tuber- 
culosis 2 died, and in these cases the lesions were 
observed to spread while under treatment. In _ the 
remainder fever abated, cough disappeared, and the 
general state improved, but there was little radiological 
evidence of resolution. The remaining patients showed 
a similar general improvement without any striking 
change in the local lesions. Changes in the erythrocyte 
sedimentation rate were parallel with the clinical 
progress. 

The drug appeared to have no significant effect on 
the blood, renal function, or the cardiovascular system. 
Liver function tests gave results suggestive of a mild 
hepatotoxic effect. The appearance of erythrocytes in 
the urine was taken as an indication for ——— the 
drug or reducing dosage. 

The authors conform to general opinion in eoniiiuinn 
that isoniazid should not replace streptomycin and PAS 
in the treatment of tuberculosis. D. Weitzman 


1780. Tuberculosis of the Stomach 

W. Gaines, H. L. STEINBACH, and E. LOWENHAUPT. 
Radiology [Radiology] 58, 808-819, June, 1952. 7 figs., 
bibliography. 

Four cases of tuberculosis of the stomach, all in men, 
are described; they were seen in the years 1927, 1943, 
1948, and 1950. 

The first patient, a negro aged 26, had had typical 
ulcer pain for a year. After 3 months a partial gastrec- 
tomy was performed, partly because of the presence of 
both a gastric ulcer and a duodenal ulcer and partly 
because the response to treatment was poor. The 
specimen showed an ulcer on the lesser curvature of the 
stomach about 2 cm. in diameter lined with epithelioid 
cells and giant-cells of Langhans type. A lymph node 
showed a similar appearance. Careful search of multiple 
sections eventually disclosed a few acid-fast organisms. 
The patient was given 0-5 g. of streptomycin twice a 
day for 45 days. He was seen in the follow-up depart- 
ment 18 months later, when there was no evidence of 
recurrence. 
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The second patient, a negro aged 42, gave a history of 
indigestion of the ulcer type for about a year and of 
stenotic symptoms for 6 months which had forced him 
to live on fluids. The radiologist reported the presence 
of an irregular prepyloric constriction of uncertain 
aetiology, and the test meal showed no free acid. Partial 
gastrectomy was performed, the specimen revealing an 
ulcerated annular prepyloric tumour. Microscopically, 


dense collections of lymphocytes were seen extending 


between the muscle bundles and the serosa, and in several 
of these collections there were tubercles. No evidence 
of tuberculosis was found in the lymph nodes. After 
operation an inflammatory process developed in the base 
of the right lung, but no tubercle bacilli could be de- 
monstrated in the sputum until 2 months later, a week 
before death. There was no post-mortem examination. 

The third patient, a Mexican aged 31, had a mass in 
the left lower abdomen and a history of acid eructations 
for 5 months. He had lost 35 lb. (15-87 kg.) in the 
preceding year. The findings on x-ray examination of 
the stomach and at operation were somewhat similar 
to those seen in the second patient. A test meal showed 
normal acidity. The mass was due to a retroperitoneal 
abscess. The serosal surface of the stomach was studded 
with tubercles. The patient was discharged in a plaster 
cast 14 days after operation. [No further case notes 
are given, and the findings on radiological examination 
of the chest are not mentioned.] 

The fourth patient, a Chinese American aged 31, was 
transferred from another hospital in a semi-stuporous 
state. He had had a haematemesis and his haemoglobin 
value was 40%. X-ray examination of the chest and 
stomach revealed mottled infiltration in the left lower 
zone of the lung and a high posterior-wall gastric ulcer. 
Partial gastrectomy was carried out. Microscopical 
examination revealed nothing unusual about the ulcer, 
but there was tuberculosis of one of the lymph nodes. 

A review of the literature revealed only 46 similar 
cases, excluding cases seen at necropsy and those in 
which gastric tuberculosis was associated with cancer. 

Denys Jennings 


See also Chemotherapy, Abstracts 1762 (a) and (bd), 
1763 and 1766. 
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1781. Hemagglutination Reaction following BCG Vac- 
cination in Human Subjects 

R. R. HALey, W. N. Davey, J. Apcock, and C. R. OWEN. 
American Review of Tuberculosis [Amer. Rev. Tuberc.} 
66, 58-62, July, 1952. 2 figs., 6 refs. 


The authors have studied the Middlebrook—Dubos 
haemagglutination reaction in the serum of 166 medical 
and nursing students at the University Hospital, Ann 
Arbor, Michigan, before and after vaccination with 
B.C.G, Human erythrocytes of Group O sensitized 
with old tuberculin were used as the antigen. The lungs 
were radiologically normal and the reaction to 1-0 mg. 
of old tuberculin injected intradermally was negative 


in all cases initially, while the haemagglutinin titres 
before vaccination ranged from 0 to 64, half being 2 
or greater. The haemagglutinin titres and skin re- 
actions were determined again 3 and 7 months after 
vaccination. After 3 months the haemagglutinin titres 
were distributed over a slightly higher range than those 
found initially, although individual titres were sometimes 
lower than before vaccination. Only in 2 cases was the 
titre greater than 32. After 7 months the distribution 
of titres was almost identical with that of the initial 
findings. 

The tuberculin reactions of 156 of the 166 subjects 
were fully recorded. No correlation was found between 
the mean haemagglutinin titre and the result of the skin 
test in the 65 cases in which the latter was positive on 
both occasions or in the 45 in which it remained negative 
throughout. The number of subjects who were positive 
on either the first or second retest was considered to be 
too small to enable any correlation to be demonstrated. 

G. G. Mevnell 


1782. The Optimum Age for B.C.G. Vaccination. 
(L’Age de choix pour la prémunition au BCG) 

B. Bulletin de Académie Nationale de 
Médecine [Bull. Acad. nat. Méd., Paris] 116, 373-375, 
June 24, 1952. 


The author puts forward the viewpoint that the ideal 
time for B.C.G. vaccination is during the first few weeks 
of life. This is based on a personal experience of 2,339 
vaccinations carried out in 3 years by the method of 
scarification. No ill-effects were observed, and 96°%% of 
the infants became Mantoux-positive. In view of the 
maximum incidence of tuberculous illness between the 
ages of 15 and 30, other authorities suggest that a more 
suitable time for inoculation is at school age or at 
puberty. The author, however, points out that tuber- 
culosis in the infant, while rare, can be a severe disease. 
He feels that early protection not only guards against 
this, but may thereby enhance the child’s resistance to 
other infections. 

In the event of B.C.G. vaccination being performed 
during infancy, tuberculin testing should be repeated on 
starting school and again at puberty, and revaccination 
performed if thus indicated. In the author’s view co- 
incident smallpox vaccination is undesirable, as it may 
provoke a false positive reaction to B.C.G. 

D. Weitzman 


1783. Assessment of the Protective Value of B.C.G. 
Vaccination. (Appréciation de la valeur protectrice du 
vaccin BCG) 

J. D. ARONSON and C. F. ARONSON. Presse Médicale 
[Pr. méd.] 60, 1074-1075, July 26, 1952. 2 refs. 


An investigation into the protective effect of B.C.G. 
vaccination has been carried out at the Henry Phipps 
Institute of the University of Pennsylvania on North 
American Indians in Alaska and other regions of the 
United States. The incidence of tuberculosis in these 
communities is high, the mortality per 100,000 being 
500 to 600 in Alaska and 200 to 300 elsewhere, while 
radiological evidence of pulmonary disease is present in 
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6-9°%% of the Alaska Indians and 1-1% of the other groups. 
The first part of the investigation was carried out in 
1935-8 when, of 8,420 subjects examined, 3,008 gave a 
negative reaction to 0-005 mg. P.P.D. injected intra- 
dermally. The subjects’ ages ranged from less than 1 
year to 20 years, and each 5-year age group was divided 
by alternate selection, one sub-group receiving one in- 
jection of 0-1 to 0-15 mg. of B.C.G. intramuscularly, and 
the control sub-group 0-1 ml. of saline. It is shown in a 
table that the sex distribution in all the groups was 
approximately the same. Subsequently all the subjects 
were seen each year until 1947 (except for the years 
1944-5), and again in 1951, when all but 30 of them 
were re-examined. On every occasion a chest radio- 
graph was taken of each subject, who was also re-tested 
with 0-00002 mg. and, if the response was negative, with 
0-005 mg. of P.P.D. 

After one year the skin reaction was positive in 93-3°, 
of the vaccinated group and in 12-7% of the controls, 
while after 11 years the reaction was positive in 90-2°, 
and 41-7°% respectively. The family histories showed 
that during the first 6 years 21-4°, of the vaccinated 
subjects and 19-8°, of the controls had been in domiciliary 
contact with a tuberculous person. Over the 13 to 15 
years of the study the death rate per 1,000 subject-years 
from tuberculous causes was 0-56 in the vaccinated group 
and 3-32 in the controls, a difference which the authors 
state to be statistically significant. The death rate from 
other causes per 1,000 subject-years was 2-77 and 3-22 
respectively. Two of the 12 deaths from tuberculosis 
in the vaccinated groups were considered to be due to 
infection present before the start of the study, as the 
subjects concerned showed a marked reaction (Koch’s 
phenomenon) at the site of vaccination. 

G. G. Meynell 
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1784. Preliminary Clinical Trials of FSR/3. 
ensayos clinicos con FSR/3) 

R. ZUMARRAGA. Gaceta Médica del Norte [Gac. méd. 
Norte] 1-14, No. 29, April, 1952. 17 figs. 


** FSR/3”° is a laboratory reference number used for 
sulp 
acetanilide. Laboratory tests have shown this substance 
to possess antituberculous activity in vivo similar to that 
of streptomycin, and some degree of bactericidal activity 
in vitro. It is relatively non-toxic, and mice tolerate 
perfectly doses of 100 mg. per 20 g. body weight. 

In the Grupo Sanatorial de Santa Marina, Bilbao, 36 
adult patients with pulmonary tuberculosis were treated 
with FSR/3. All patients had albuminuria during treat- 
ment, but no other signs of urinary dysfunction were 
encountered. Some patients complained of nausea, 
while 2 patients showed a slight facial erythema, but this 
disappeared on stopping the drug and the drug was later 
tolerated without incident. All patients with recent 
lesions showed great improvement clinically and radio- 
logically after receiving daily doses of 0-015 to 0-02 g. 
per kg. by mouth for 30 days or more. In patients with 
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recent cavities receiving 0-02 g. per kg. daily the lesion 
could no longer be demonstrated on the radiograph after 
2 months’ treatment, although in some cases tomography 
showed there to be cavities remaining. This result 
appeared to be unrelated to the size of the cavities before 
treatment or to the general condition of the patient. 
Old cavities with considerable thickening showed some 
diminution in size after treatment with the drug, but none 
disappeared. Patients with infiltrating bronchial tuber- 
culosis were cured, and no spread or subsequent stenosis 
occurred. The minimum effective dose of FSR/3 appears 
to be 0-015 g. per kg. body weight daily, and if such 
treatment be continued for 2 months or more, then FSR/3 
appears to be superior therapeutically to thiacetazone 
or PAS. One patient (not included in the present series) 
was given 0-015 g. of FSR/3 per kg. together with 10 g. 
of PAS daily for 25 days. This resulted in great clinical 
improvement, loss of pyrexia, and disappearance of 
tubercle bacilli from the sputum. 

[Unfortunately the radiographs illustrating this article 
are poorly reproduced.]} René Méndez 


1785. Changes in the Bronchi in Pulmonary Tuberculosis. 
(Uber Bronchialverainderungen bei der Lungentuberku- 
lose) 

H. Brana. Fortschritte auf dem Gebiete der Réntgen- 
strahlen (Fortschr. Réntgenstr.] 76, 606-617, May, 1952. 
4 figs., 34 refs. 


From his comparison of the tomographic, broncho- 
scopic, and bronchographic findings with those provided 
by pathological examination of the material from some 
80 lobectomies, pneumonectomies, and resections per- 
formed in the past year, the author draws the following 
conclusions. Tomography gives little relevant informa- 
tion about the changes in the bronchial membrane: it 
has the advantage, however, of being completely in- 
nocuous. Bronchoscopy may show the inflammatory 
changes in that part of the mucous membrane which 
comes within the field of vision, but only bronchography 
supplies adequate information about the condition of the 
more distally situated bronchi. The sum total of in- 
formation obtained by these three methods of investi- 
gation is, however, small in comparison with the in- 
formation subsequently supplied by the pathological 
examination of the resected lung segment: nevertheless 
they all help towards a better understanding of the 
pathological process. A. Orley 


1786. Juxtahilar Clear Areas in the Radiographic 
Shadow of Primary Pulmonary Tuberculosis in Children. 
(Les images claires juxta-hilaires du poumon. Sequelles 
de la tuberculose initiale chez l'enfant) 

P. Lowys and M. NAHuM. Poumon [Poumon] 8, 383- 
402, May, 1952. 6 figs., 40 refs. 


In the radiograph of the chest in children with primary 
pulmonary tuberculosis there may sometimes be seen 
clear, round areas near the hilum of the lung, usually in 
the ventral segment of the upper lobe, and commoner 
on the right than on the left side. The authors discuss 
the evolution and significance of this phenomenon as 
observed in 49 cases of primary tuberculosis at the 
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Le Roc des Fiz Sanatorium during the period November, 
1950, to January, 1952; the patients numbered 32 boys 
and 17 girls, aged 5 to 15 years. They conclude that the 
appearances are due to a condition of “ sclero-cystic 
atrophy ”’ in which bronchial cysts develop in an area of 
segmentary consolidation, cyst formation in such patches 
being preceded by sclerosis of the area and aided by 
adhesion retraction. In cases in which the morbid 
anatomy was studied it was confirmed that the condition 
was tuberculous; sclerotic tissue was present around the 
bronchial cysts, and there was cubical alveolar meta- 
plasia. 

Treatment in the early stages is that of the primary 
infection, though endobronchial aspiration may be 
needed. The authors prefer to use PAS alone and to 
reserve streptomycin for serious complications if they 
occur. Early diagnosis is important, and lateral radio- 
graphs of the chest and tomography are of value in 
showing the condition. Once the condition is fully 
developed, with cystic areas in a triangular hilar opacity, 
no treatment is needed provided the general state of the 
child is good; otherwise antibiotics and collapse therapy 
may be required. The logical treatment is by segmentary 
excision, but this is rarely performed in practice. The 
prognosis is assessed as in uncomplicated pulmonary 
tuberculosis, but in addition it must be remembered there 
is always the possibility of an added bronchial infection. 

T. Marmion 


1787. Pneumoperitoneum in the Treatment of Pulmonary 
Tuberculosis. A Review of 190 Cases from 1944-50 

J. C. C. YeH. Canadian Medical Association Journal 
{Canad. med. Ass. J.| 66, 553-556, June, 1952. 1 fig., 
8 refs. 


The author reviews the results achieved over a 7-year 
period with pneumoperitoneum in the treatment of 190 
patients suffering from pulmonary tuberculosis. In 
addition phrenic crush was carried out in 100 of the 
patients and major surgery in 25, while 87 received 
streptomycin either before or after induction of the 
pneumoperitoneum. 

In 70 of the 190 patients the disease was apparently 
arrested and in a further 74 there was some improve- 
ment. The author states that closure of cavities was 
best achieved when the cavities were located at the base 
or at the apex of the lower lobe. Of the 37 patients 
with unilateral lesions 28 underwent phrenic crush; the 
disease was arrested in 10 of these 28, but in only 1 of 
the remaining 9 patients in this group.  G. M. Little 


1788. Late Results of Artificial Pneumoperitoneum in 
Pulmonary Tuberculosis 

E. Morris and E. BoGEeNn. Journal of the American 
Medical Association [J. Amer. med. Ass.] 149, 1120-1121, 
July 19, 1952. 1 ref. e 


The early results in a series of 200 cases of tuberculosis 
treated at Olive View Sanatorium, California, by the 
induction of artificial pneumoperitoneum were reported 
by Bennett in 1938 (J.-Lancet, 58, 187). The present 
authors now review the status of the same 200 patients 
10 years after treatment. In 90% there was far advanced 

M—2L 


disease at the time of inducing pneumoperitoneum, and 
other forms of collapse therapy had been tried un- 
successfully in all but 9 cases. The treatment was per- 
sisted in for periods varying from 8 to 47 months, 
with weekly refills. In 20 cases it was abandoned 
because of hernia, extreme pain after refills, extensive 
subcutaneous emphysema, peritoneal adhesions, copious 
peritoneal fluid, or hydropneumothorax; in 24 cases it 
was terminated by death; in 20 cases it was abandoned 
in favour of other therapeutic manceuvres; and in 33 
cases it was abandoned as being wholly ineffective. Of 
the 90 patients still living 10 years after the initial in- 
duction of pneumoperitoneum, only 38 were reported to 
be working. Of the 90 survivors, 15 had arrested disease, 
22 had quiescent disease, 24 had improved, 24 were un- 
improved, and the condition of 5 was not known. The 
pneumoperitoneum was induced for intestinal or peri- 
toneal disease in 35 of the 200 patients, of whom 23 died; 
for tuberculous infiltration or pneumonia in 34, of whom 
19 died: for pulmonary cavitation in 74, of whom 36 
died; and for symptomatic relief only in 56, of whom 
31 died. In respect of these indications, pneumo- 
peritoneum had some effect in 65 (33%) of the patients, 
of whom 31% died later, whereas of the 135 patients 
in whom the treatment was ineffective, 90 (68°%) died 
later. 

It is concluded that although the chance of survival, 
improvement, and recovery after pneumoperitoneum in 
far advanced cases is small, even in this type of case it 
is justifiable, though it should not be allowed to replace 
or delay the institution of other forms of collapse therapy. 
It is to be remembered that this series of cases was treated 
before the advent of chemotherapy and that the technique 
of collapse therapy has improved since then. 

John Sumner 


1789. Combined Posture and Minor Collapse Treatment 
E. Astetr and L. Erin. Tubercle (Tubercle, Lond.] 
33, 206-210, July, 1952. 3 figs. 


In their treatment for the closure of cavities the authors 
have used posture in conjunction with minor collapse 
therapy for the last 3 years. On the assumption that 
postural treatment operates mainly by raising the lower 
diaphragm and swinging down the mediastinum they use 
lateral posture only, with the foot of the bed raised 
18 inches (45 cm.). In this paper 45 of these cases 
are analysed; in 20 cases the cavity was closed by 
posture and in 25 the cavity remained patent. 

Favourable factors for the closure of the cavity are: 
(1) that it should be at a site at or below the level of the 
2nd rib; and (2) that there should be only a minimal 
degree of local and general infiltration in the rest of the 
lung. Cases showing an area of atelectasis around the 
cavity also appeared to react favourably, but the numbers 
were too small for definite conclusions to be drawn. 
The age of the cavity, its size, and the side on which it 
occurred did not appear to affect the chances of closure. 
In 28 cases there was infiltration in the opposite lung, 
and cavitation occurred in one of these cases during 
treatment. Of 6 cases with a pre-existing contralateral 
cavity, none showed any increase in its size. 
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After cavity closure in the 20 successful cases artificial 
pneumothorax was induced in 4 cases, a phrenic crush 
and pneumoperitoneum in 14 cases, a phrenic crush 
alone in one, and one patiert, a woman, did not receive 
any follow-up collapse therapy as she already had had 
a contralateral phrenic crush and a pneumoperitoneum. 
None of the cases which received subsequent collapse 
treatment has shown any evidence of reactivation. 

G. M. Little 


1790. The Treatment of Lower Lobe Cavitation in Pul- 
monary Tuberculosis 

A. W. B. MACDONALD. Tubercle (Tubercle, Lond.] 33, 
194-201, July, 1952. 5 figs., 7 refs. 


The author presents a study of 119 patients admitted 
to Harefield Hospital, Middlesex, between 1937 and 1949 
in whom cavitation was confined to the lower lobe. 
The cases are divided into two groups: (1) 101 cases 
in which cavitation was in the apical segment of the 
lower lobe; and (2) 18 cases in which the cavity was in 
the basal segments. Treatment has been completed in 
97 of the 101 cases in Group 1, with satisfactory results 
in 71. Of the 18 cases in Group 2, treatment has been 
satisfactory in 14. 

In Group | pneumothorax was induced in 64 cases, 
with only 19 failures; 9 cases were treated by phrenic 
nerve interruption, with only one failure; 22 cases had 
phrenic nerve interruption and artificial pneumothorax, 
and of these 5 were considered to be failures; finally, 
of 16 cases treated by pneumoperitoneum and phrenic 
nerve interruption satisfactory results were obtained in 
only 8. The results of collapse therapy in Group 2, 
in which the cavities were in the basal segments, were 
similar to those in Group 1. 

In all, 17 patients underwent surgical treatment, 15 
being subjected to resection, with 7 failures; 3 of the 
15 resections were primary and only one was satisfac- 
tory. Of the 12 patients who underwent resection after 
collapse therapy had failed, 10 presented the same initial 
problem as before collapse; 6 were satisfactory and 
4 failed. Therefore, of the 13 cases subjected to primary 
resection, 7 were satisfactory and 6 failed, figures which 
compare unfavourably with the results of collapse treat- 
ment. For this reason the author considers that collapse 
measures should be given a full trial before resection is 
considered. G. M. Little 


1791. Pulmonary Tuberculosis following Resection for 
Non-tuberculous Disease 

E. RotHsTein and C. E. Gerson. Journal of Thoracic 
Surgery [J. thorac. Surg.] 23, 575-581, June, 1952. 
4 figs., 5 refs. 


The authors describe 2 cases of pulmonary tuberculosis 
following resection of the lung for non-tuberculous 
disease which they have encountered at the Veterans 
Administration Hospital, Dayton, Ohio. In both cases 
lower lobectomy was performed for bronchiectasis, and 
pulmonary tuberculosis subsequently developed in the 
homolateral upper lobe. One of the patients died from 
pulmonary tuberculosis; in the other case bilateral 
disease was advanced at the time of the authors’ report. 


In each case sputum tests before operation were 
negative; nor was there any definite evidence of active 
pulmonary tuberculosis in the radiographs taken before 
or in the early months after operation. Moreover, 
specimens of the lung tissue removed at operation were 
free from tuberculosis. In the first case the bronchiectasis 
was confined to the apical segment of the lower lobe; 
in the second the basal segments were affected. 

The aetiology of the active tuberculosis is discussed, 
with special reference to the problem of over-distension 
of the remaining lobes of the lung after resection. 

Bryan P. Moore 


1792. The Treatment of Persistent Tuberculous Pleuro- 
pulmonary Fistulae: a Report of Five Cases 

J. R. Beccuer. British Journal of Tuberculosis (Brit. J. 
Tuberc.] 46, 141-149, July, 1952. 12 figs., 3 refs. 


Rupture or leakage of a tuberculous cavity into the 
pleura is probably the commonest cause of tuberculous 
empyema and is most frequently encountered during 
artificial pneumothorax. The prognosis is bad in the 
untreated case and in cases in which aspiration is carried 
out. The author states that if it is recognized that this 
complication is by no means uhcommon, particularly 
after adhesion-section, and if it is diagnosed and treated 
early by resection, with or without decortication of the 
remaining lobe, the high mortality and morbidity may 
be considerably reduced. 

The clinical pictures of cavity leakage and cavity 
rupture are described, and 5 cases are reported in which 
resection was. performed within periods ranging from 10 
days to 5 months from the onset of the complication. 
In 4 cases lobectomy was performed, and in 3 of these 
the remaining lobe was decorticated; in the fifth case 
pleuropneumonectomy was carried out. Good results 
were obtained in 3 cases; in the other 2 development of 
bronchial fistulae necessitated drainage of the pleura and 
subsequent thoracoplasty. F. J. Sambrook Gowar 


1793. Epidemic of Tuberculosis in a High School. 
Report of Eight Year Follow-up of Students Exposed 
R. Horton, R. D. CHAMPLIN, E. F. H. RoGers, and 
R. F. Korns. Journal of the American Medical Asso- 
ciation [J. Amer. med. Ass.] 149, 331-334, May 24, 
1952. 9 refs. 


See also Bacteriology, Abstract 1744. 
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1794. Preliminary Trials of the Drug FSR/3 in Uro- 
genital Tuberculosis. (Primeros ensayos con la droga 
F.S.R./3 en tuberculosis uro-genital) : 

E. DE LA PENA: Gaceta Médica del Norte [Gac. méd. 
Norte] 15-21, No. 29, April, 1952. 


Patients suffering from tuberculosis of the urogenital 
tract were given 1 g. of FSR/3 [see Abstract 1784] daily 
for several months. This dose, given orally, did not 
cause blood changes or the appearance of albumin or 
casts in the urine of any patient, although some showed 
signs of intolerance—nausea, malaise, anorexia—with 
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larger doses. [The number of patients treated is not 
stated.] The administration of FSR/3 resulted in spec- 
tacular and almost immediate disappearance of the 
symptoms of cystitis, although bacilluria persisted after 
the cessation of haematuria and pyuria. The author 
discusses in some detail the possible mechanism of this 
persistent bacilluria and suggests that some nervous 
dysfunction is involved, quoting the work of Speransky 
and other members of the Russian school on the relation- 
ship between nerve damage and local tissue changes. 
Patients who had failed to respond to treatment with 
streptomycin, PAS, or thiacetazone responded to FSR/3 
within 24 hours of the beginning of treatment. The 
drug appears to cause no alteration in the morphology 
or staining reactions of the tubercle bacillus, and it has 
no action on urinary infections due to other organisms. 
The author has also treated one case of Pott’s disease 
and one case of tuberculous arthritis of the knee with 
FSR/3. In the former the pyrexia and pain disappeared 
and the erythrocyte sedimentation rate returned to 
normal by the tenth day, while in the latter case, which 
had not responded to streptomycin or PAS, the pyrexia 
and local symptoms disappeared by the fourth day; 
with further treatment the general health of both patients 
improved greatly. One case of tuberculous meningitis 
was treated with streptomycin and FSR/3, but although 
the patient recovered, the results were inconclusive as 
regards the part played by the FSR/3. René Méndez 


1795. Results of the Treatment of Renal Tuberculosis 
with isoNicotinic Acid Hydrazide. (Sur l’action de 
hydrazine de l’acide isonicotinique dans le traitement 
de la tuberculose rénale) 

R. Couveaire, J. R. DeBRAy, and A. DesMonts-CrRos- 
DecaM. Presse Médicale [Pr. méd.] 60, 881-882, June 
14, 1952. 3 refs. 


The authors report the results of the use of isonicotinic 
acid hydrazide in the treatment of 9 cases of proved renal 
tuberculosis at the Lariboisiére Hospital, Paris. All 
cases received 250 mg. of the hydrazide daily (100 mg. 
night and morning, and 50 mg. at midday) over a period 
of 3 to 4 weeks. No intolerance to the product was 
noted and the appetite of some patients improved, but 
the bacteria in the urine were not altered in number or 
in type, and pus persisted in the urine. 

Because of the poor general progress made, other 
therapeutic agents were substituted or used with the 
hydrazide; the histories of 4 cases receiving further 
treatment are detailed. After failure of the isonicotinic 
acid hydrazide one case was given daily | g. strepto- 
mycin, 15 g. PAS, and 1 g. thiacetazone and soon showed 
bacterial clearing of the urine; a similar result was 
obtained in another case where the hydrazide was com- 
bined with streptomycin and PAS (15g. intravenously). 
Such treatment was not always successful, as 2 other 
cases described showed no bacteriological improvement 
with any combination of chemotherapy. Of the 5 cases 
not fully described, 2 showed a reduction of the bacilli 
in the urine when treated with streptomycin, thiacetazone, 
and PAS, although the clearance of the urine took longer. 

T. Marmion 
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1796. Observations on the Laboratory Diagnosis of 
Tuberculous Meningitis 

R. W.S. Harvey. British Medical Journal (Brit. med. J.] 
2, 360-363; Aug. 16, 1952. 


At the Public Health Laboratory, Cardiff, laboratory 
tests were made on the first submitted specimen of 
cerebrospinal fluid from each of 150 cases of clinical 
tuberculous meningitis. Tests were made for glucose, 
globulin, blood cells, and tubercle bacilli; the fluid was 
also cultured and inoculated into guinea-pigs. Bacilli 
were demonstrated, either by culture or inoculation, in 
131 of the 150 cases, by blood film in 7 cases, and at 
post-mortem examination in 3 cases. 

The author shows the value of the various tests for 
rapid confirmation of the clinical diagnosis. Glucose 
was tested for by the use of Benedict’s solution, a low 
sugar content being found in 144 specimens; among the 
simple tests this is one of the most valuable. The cell 
count and Pandy’s test for globulin gave supporting 
rather than specific evidence, while microscopy showed 
bacteria to be present in 103 specimens; microscopical 
examination after centrifuging was preferred to the direct 
clot examination. Positive cultures (on Lowenstein-— 
Jensen and Dorset egg slopes) were given by 103 speci- 
mens, and guinea-pig inoculation and subsequent post- 
mortem examination of the deep inguinal and lumbar 
nodes gave positive results in 100 cases. 

T. Marmion 


1797. Tuberculous Meningitis. Some Aspects of its 
Treatment 

A. R. SoMnerR. British Medical Journal med. 
2, 356-360, Aug. 16, 1952. 12 refs. 


Between October, 1948, and May, 1951, 26 cases of 
tuberculous meningitis were treated at Southfield Sana- 
torium, near Edinburgh. The patients’ ages varied from 
1 to 27 years. In January, 1952, 14 patients were still 
alive; of these, 12 had finished treatment and 10 of 
them were observed for over 1 year. Because of the 
high relapse rate with brief courses of treatment and 
the poor response on resuming treatment, streptomycin 
was not given for short periods; to adults it was given 
daily, 1 g. intramuscularly, for a minimum of 6 months. 
All cases also received 50 to 100 mg. streptomycin intra- 
thecally, given on 75% of the dayson which intramuscular 
streptomycin was given (where possible an interrupted 
course of 42 injections every 9 weeks). The use of di- 
hydrostreptomycin is not justifiable; of 8 patients 
receiving it 7 became totally or partially deaf. — 

The most valuable single factor in the early diagnosis 
of tuberculous meningitis (not complicated by miliary 
tuberculosis) is the sugar level in the cerebrospinal fluid 
(C.S.F.). The. C.S.F. sugar level is also a good guide 
in assessing prognosis, a falling level after treatment 
has started being a bad sign. Streptomycin treatment 
should continue until the sugar level is 50 mg. per 100 
ml. or over; if administration is stopped at a lower level 
there is a danger of recrudescence. The C.S.F. chloride 
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content is usually low and less reliable than the sugar 
level, and similarly the protein and cell contents are also 
of less value as they are never normal while intrathecal 
streptomycin is being given and are the last of the C.S.F. 
constituents to return to normal. Spinal block occurred 
in 11 of the 26 cases. Intrathecal streptomycin may 
precipitate the development of block, but this often 
resolves after a few days’ rest. When streptomycin has 
to be given by cisternal puncture, vestibular disturbance 
occurring about half an hour after the injection is 
common; vomiting may also occur after injection, but 
the previous withdrawal of 5 ml. of cerebrospinal fluid 
prevents its occurrence; of more serious import, but 
rarer, is subarachnoid haemorrhage. 
Choroidal tubercles were seen in 7 of the 10 cases in 
which tuberculous meningitis was associated with miliary 
tuberculosis; none were found in cases where there was 
no miliary disease. In their early stages choroidal 
tubercles appear as circular, pale-yellow areas with 
indefinite edges. In spite of treatment no tubercles 
completely disappeared; most of them remained un- 
changed for 3 months and then became a deeper yellow, 
clear-cut in outline, and surrounded by small, black pig- 
mented areas. T. Marmion 


1798. Tuberculous Meningitis 
O. RuziczKa. Journal of Pediatrics [J. Pediat.| 40, 
708-713, June, 1952. 


In the Department of Paediatrics of the University 
of Vienna 114 children with tuberculous meningitis 
were treated with streptomycin intramuscularly and intra- 
-thecally: 54 died. Rigorous and continuous treatment 
was carried out until a normal cerebrospinal fluid was 
obtained or death supervened. 

[As the intramuscular streptomycin was given 5 times 
daily and the intrathecal injections twice daily in some 
cases and continued daily for several weeks, the author’s 
comment that “during the treatment complications 
arose *’ is understandable.] Wilfrid Gaisford 


1799. Treatment of Tuberculous Meningitis in Children 
T. L. Perry. Journal of Pediatrics (J. Pediat.| 40, 687- 
707, June, 1952. 5 figs., 23 refs. 


At the Los Angeles Children’s Hospital 26 infants 
and children suffering from tuberculous meningitis and 
15 with miliary tuberculosis were treated with strepto- 
mycin. Of those with meningitis, 5 died within a week 
of starting treatment, 19 died subsequently, and the 
disease was arrested in 7. Excluding 5 moribund patients, 
intrathecal treatment was given to 13, of whom 4 sur- 
vived, while 8 patients received no intrathecal treatment, 
of whom 3 survived. There were 5 cases of recurrence, 
with 3 deaths. Of the 15 patients with miliary tuber- 
culosis, one died immediately and in the other 14 the 
condition was arrested, 3 dying subsequently (one of a 
progressive primary lesion and the other 2 patients 
from meningitis). 

The conclusions drawn from the results of strepto- 
mycin treatment in the meningitic cases were that larger 
doses or more frequent injections of streptomycin did 
not influence the course of the disease favourably; nor 


did the intrathecal administration of the drug. Treat- 
ment for a minimum period of 6 months is recommended. 
Neomycin was found to be valueless. 

Wilfrid Gaisford 


1800. isoNicotinic Acid Hydrazide in the Treatment of 
Tuberculous Meningitis in Children 
W. P. SwWEETNAM and E. F. Murpuy. Lancet [Lancet] 
2, 160-161, July 26, 1952. 3 refs. 


The authors report the results in 4 children with 
tuberculous meningitis who were treated with isonicotinic 
acid hydrazide, either alone or combined with strepto- 
mycin, for a period of 8 to 10 weeks. All 4 cases were 
followed up for periods, admittedly too short, of 10 
weeks. 

Only one of the children was treated with hydrazide 
alone. This child showed dramatic clinical improve- 
ment, and became well in one week. The cerebrospinal 
fluid was normal in 8 weeks, and remained so for the 
2 weeks of observation after stopping treatment. Another 
child had a relapse of meningitis 24 years after treatment 
with streptomycin and PAS; no real permanent improve- 
ment occurred from further treatment with streptomycin 
followed by isonicotinic acid hydrazide. 

The results in 2 other cases were equivocal, and only 
the first case treated by the drug alone is instructive. 
Signs of intolerance to jisonicotinic acid hydrazide 
appeared when the dosage was increased to 16 mg. per kg. 
body weight, but there were no signs of toxicity below 
this dosage. It is agreed that the number of patients 
was too small and the time of observation too short for 
any firm deductions to be drawn. John Sumner 


1801. The Antibiotic Therapy of Tuberculous Meningitis 
L. RavresBy, G. H. Caron, and V. A. GEORGANTAS. 
New England Journal of Medicine [New Engl. J. Med.| 
246, 883-890, June 5, 1952. 14 refs. 


At the North Reading State Sanatorium, Massa- 
chusetts, 40 patients aged 2 months to 15 years with 
tuberculous meningitis were treated with streptomycin 
and PAS or streptomycin with “ promizole”’ (4:2’-di- 
aminophenyl-5’-thiazolyl sulphone). The streptomycin 
was given both intrathecally and intramuscularly. Of 
the 40 patients, 10 died; 14 of the survivors are well and 
16 are disabled, 9 of these being under 2 years of age 
and 8 of them having active pulmonary tuberculosis. 
The prognosis for children of 2 years or younger is very 
poor, but the outlook is much better for older children 
than for adults. 

The authors conclude that streptomycin is by far the 
most valuable drug in the treatment of tuberculous 
meningitis. It should be given both intramuscularly 
(100 mg. per kg. body weight daily) and intrathecally, 
the minimum intrathecal dose being 50 mg. and, in the 
authors’ experience, the minimum number of injections 
should be about 65. PAS, given in divided doses of 
0:2 g. per kg. body weight, increases the survival rate, 
especially in patients with miliary tuberculosis, but the 
position of promizole is still undetermined. The 


alarmingly high incidence of serious neurological com- - 


plications is emphasized. Kenneth Marsh 


Venereal Diseases 


1802. Trichomonas vaginalis Infections in the Male. 
(Le Trichomonas vaginalis chez V-homme) 

C. Soret. Journal d’Urologie Médicale et Chirurgicale 
[J. Urol. méd. chir.] 58, 109-117, 1952. 6 figs., 18 refs. 


The pathogenicity of Trichomonas vaginalis in the 
female genital tract is an accepted fact, but its role in 
male urethritis is often ignored and a search for it but 
rarely made. The author therefore presents the results 
of a special examination for this organism in cases of 
urethritis at the hospitals of St. Louis and St. Lazare 
in Paris. The technique used is described in detail, 
Giemsa stains being used for staining and counter- 
staining, and the appearance of the parasite is described 
and illustrated by photomicrographs. 

Between April and June, 1951, 530 smears were 
examined, 291 of which showed gonococci only, 21 
showed T. vaginalis only, and 3 showed both organisms. 
Of the remaining 215 smears, 35 showed no organisms 
or parasites. The clinical picture in most cases was 
that of a chronic urethritis with a long-standing morning 
discharge. Acute urethritis was more rare, there being 
2 cases which much resembled acute gonorrhoea. It is 
noteworthy that penicillin had little effect on these cases. 
Another group consisted of patients who developed a 
transient urethritis for a few days following intercourse. 
There was no specific urethroscopic picture, but in 5 of 
the 17 cases éxamined strictures were present. The 
parasite was discovered in one clinically normal man 
whose wife was suffering from a trichomonad vulvo- 
vaginitis, and the possibility of healthy carriers is 
postulated. 

The author compares his finding of trichomonads in 
10% of his cases of non-gonococcal urethritis with the 
figures reported by other authors, which range from 4% 
to 28-5%. He also discusses the probable patho- 
genicity of the parasite and its mode of transmission, 
which he believes is essentially venereal. Treatment is 
only briefly considered, but it is stated that preliminary 
results with acetarsol stovarsol’’), mepacrine, and 
local instillations were not encouraging. 

Benjamin Schwartz 


1803. Further Studies on the Treatment of Nonspecific 
Urethritis with Terramycin 

R. R. Wittcox and G. M. FinpDLay. American Journal 
of Syphilis, Gonorrhea and Venereal Diseases [Amer. J. 
Syph.] 36, 388-393, July, 1952. 8 refs. 


Good results are reported with oral administration of 
terramycin in the treatment of 50 male patients with 
non-specific urethritis, uncomplicated in 43 and com- 
plicated in 7 cases. Of the 50 patients, 24 had had 36 
previous attacks of venereal disease (17 of gonorrhoea 
and 19 of non-specific urethritis). The total dosage 
varied from 2-5 to 19-25 g., but 39 patients received 
5 to 8 g. in 5 to 7 days and 7 had 9 to 19-25 g. in 7 to 


20 days. The clinical response was satisfactory in 40 
cases. Of the other 10, 4 were resistant from the begin- 
ning and 6 had relapse reinfections. There were only 
7 failures in the 46 patients receiving 5 g. or more. 
Inclusion bodies were found in 36 males and in 6 female 
consorts before treatment; in 4 of these 42 cases there 
was clinical resistance, in 6 clinical relapse, and in 2 
there was “ laboratory failure, but clinical success ”’. 
Four cases were complicated by Reiter’s syndrome; 
2 of the patients derived no benefit from terramycin, 
but the other 2 recovered clinically and pathologically. 
T. Anwyl- Davies 


1804. Chloromycetin (Chloramphenicol) and Penicillin in 
Gonorrheal Urethritis 

P. G. Butter, A. F. Brewer, P. K. Conpit, and J. 
JOHNSTON. Aynerican Journal of Syphilis, Gonorrhea and 
Venereal Diseases [Amer. J. Syph.] 36, 269-271, May, 
1952. 2 refs. 


An investigation to determine the minimum single 
parenteral or oral dose of an antibiotic that can be relied 
on to cure all cases of acute gonococcal urethritis in the 
male was carried out at the Venereal Disease Clinic of 
the Oakland City Health Department, California, on 
patients proved by smear and culture to be infected with 
Neisseria gonococcus. In 192 cases the patient received a 
single intragluteal injection of 900,000 units of procaine 
benzyl penicillin in peanut oil with 2% aluminium mono- 
stearate; among the 171 patients followed up for 23 days 
there were no failures as shown by clinical investigation 
and urethral culture. A second group of 121 patients 
received a single oral dose of 3 g. of chloramphenicol, 
which was taken under supervision at the clinic. Again 
there were no failures among the 103 patients followed up. 
The dose of chloramphenicol was well tolerated, 5% 
only of the patients complaining of mild transitory diar- 
rhoea: 50% experienced a bitter taste that persisted for 
2 to 6 hours. Neville Mascall 
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1805. Laryngeal Manifestations of Tabes Dorsalis. Re- 
view of the Literature and Report of Eleven Additional 
Cases 

I. Fen, D. Proctor, and J. E. Moore. American 


- Journal of Syphilis, Gonorrhea and Venereal Diseases 


[Amer. J. Syph.] 36, 201-230, May, 1952; and Archives 
of Otolaryngology {Arch. Otolaryng., Chicago] 55, 689-— 
715, June, 1952. 39 refs. 


The first report of laryngeal complications of tabes 
dorsalis was that of Féréol in 1868; later Charcot, 
Fournier, and others described cases in which these 
complications were encountered; but in the last 30 years 
there has been little mention of them in the literature, 
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and most laryngologists are unfamiliar with them. In 
7 of the 11 cases reported by the present authors, laryngeal 
symptoms had been present for periods of 1 to 20 years 
before their relationship to the tabetic condition was 
recognized. The authors found the incidence of laryngeal 
complications in tabes to be 0-6%, in striking contrast 
to the figure of 23% in the literature. They believe this 
to suggest either that most manifestations of tabes in 
the larynx are symptomless, or that the incidence of 
such complications has fallen steeply. Only cases 
showing laryngeal symptoms were included in the present 
series, and the authors did not carry out routine laryngo- 
scopy in cases of tabes dorsalis as Semon and others 
did in the past. [Even so, the fall in incidence is 
remarkable.] 

The classical manifestations of tabetic involvement of 
the larynx are described as laryngeal “ crisis ’’ or laryngeal 
paralysis. Symptoms in the former group are tickling 
cough, aphonic spasm, suffocating attacks, and ** apoplec- 
tiform *’ attacks of apnoeic spasm. Early workers held 
that laryngeal crisis could occur without paralysis, even 
in cases in which the vocal cords appeared normal. The 
present authors do not altogether accept this view, 
however; in only one of their cases was there crisis 
without paralysis, and in this patient the left cord jerked 
spasmodically during quiet respiration—the “* laryngeal 
ataxia’ described in the literature: 7 other patients 
with crises had laryngeal paralysis also. In 4 cases in 
which tracheotomy was necessary as a life-saving 
measure there was bilateral abductor paralysis. On the 
basis of symptoms, superior laryngeal (sensory) paralysis 
was suspected in 3 cases, but full sensory-nerve examina- 
tion of the area supplied was not carried out. 

Earlier workers, especially Fournier, found that the 
laryngeal crisis and paralysis were the first obvious 
clinical manifestations of tabes dorsalis, that is, they 
were pre-ataxic. This was not borne out in the authors’ 
series; in only 2 of the 11 cases were the laryngeal signs 
definitely pre-ataxic; in 2 others the diagnosis was not 
absolutely certain, one being possibly a case of meningo- 
vascular neurosyphilis. Again contrary to the opinions 
of earlier workers, the evidence in the authors’ series 
indicated that the prognosis in tabes dorsalis with 
laryngeal involvement was poor, the disease being usually 
progressive in spite of treatment. 

In 8 of the 11 cases the vagus was the only cranial 
nerve involved. The authors consider that the lesion is 
probably peripheral in the vagus nerve, usually in the 
recurrent laryngeal branch, rather than central, but in 
some cases the possibility of a bulbar lesion in the laryn- 
geal centres could not be excluded. Experiments have 
shown that complete paralysis of the cord cannot be 
produced by a cortical lesion alone. A lesion in the bulb 
may be so limited to one small area of the laryngeal 
centres that only one muscle is affected. The authors 
note the absence of real evidence of involvement of the 
superior laryngeal branch; neither in the cases in the 
literature nor in their own was there adequate examina- 
tion of the larynx for sensory change, and no case of 
isolated cricothyroid paralysis as a manifestation of 
tabes appears to have been reported. They state that 
if the superior laryngeal is in fact usually exempt, it 
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would seem probable that the lesion is peripheral to the 
ganglion nodosum, where the superior laryngeal nerve 
is believed to arise. A further point in favour of a peri- 
pheral rather than a bulbar site for the lesion is that in 
the majority of cases of tabes with laryngeal palsy the 
course of events follows Semon’s law. 

F. W. Watkyn-Thomas 


1806. The One and Two-injection Schedules for the 
Treatment of Early Syphilis 

G. E. ParKHuRST, S. WEINSTEIN, and J. RODRIQUEZ. 
American Journal of Syphilis, Gonorrhea and Venereal 
Diseases [Amer. J. Syph.] 36, 258-263, May, 1952. 
2 figs., 2 refs. 


At the Intensive Treatment Center of the Chicago 
Board of Health the authors have attempted to evaluate 
one- and two-injection schedules for the treatment of 
secondary syphilis with penicillin. Procaine benzyl 
penicillin in peanut oil with 2% aluminium monostearate 
was used, 60 patients receiving 2,400,000 units in one 
dose (600,000 units at each of 4 sites) and 86 receiving 
2 doses of 1,200,000 units each at 96 hours’ interval. The 
blood penicillin level reached.a much higher average peak 
concentration after the single injection, the level being 
adequate for 96 hours after the single injection and for 
48 hours after each of the two smaller injections. The 
patients were observed for 12 to 15 months and the results 
compared with those in two similar groups: (A) treated 
with 2,400,000 units of aqueous benzyl penicillin in 60 
injections spread over 74 days; and (B) treated with 
4,800,000 units of penicillin in peanut oil and beeswax 
in 8 daily injections. 

The cumulative failure rates were: Group A, 15-6%; 
Group B, 15:2%: one-injection series, 8-2%; two- 
injection series, 8-0%. In the one-injection series there 
were no neuro-recurrences and in the two-injection series 
only one doubtful case, while from 11 pregnancies in each 
group no case of congenital syphilis resulted. 

The authors conclude that the one-injection method 
will become the treatment of choice, especially as the 
possibility of default is eliminated. 

[The fact that the 88-2°% of patients treated with the 
one-injection schedule and the 89-5°%% of those given the 
two injections whose condition was considered satis- 
factory included 21% and 17-9% respectively whose blood ° 
still gave Kahn-test titres of 3 units or less at the end of 
the period of observation would suggest that still longer 
observation of these patients is called for.] 

Douglas J. Campbell 


1807. Seroresistance following Treatment of Secondary 
Syphilis 

E. W. THomas, L. DEMELLO, and S. LANDY. American 
Journal of Syphilis, Gonorrhea and Venereal Diseases 
[Amer. J. Syph.] 36, 319-331, July, 1952. 4 refs. 


The case records of all patients treated at Bellevue 
Hospital, New York, for early syphilis with penicillin and 
observed for one year or more without re-treatment were 
compared to determine the duration of seropositivity after 
treatment. Of 694 patients treated for seropositive 
primary syphilis, 24 (3-5°%) were still seropositive one year 
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after treatment. Of 1,620 patients with secondary syphilis, 
the proportion remaining seropositive one year after 
treatment varied from 18-2°% to 32-6% according to the 
treatment schedule, the series treated with 9 mega units 
of penicillin in oil and wax over 15 days, which had the 
lowest percentage of re-treated patients, having the highest 
seropositive rate. Patients re-treated for relapse or re- 
infection remained seropositive for longer after the 
second episode than after the first, although most of 
the patients treated for definite reinfections with new 
chancres had become seronegative within one year of 
re-treatment. Of 31 patients re-treated on account of 
persistent Kahn titres of 16 or more units, only one was 
seronegative when last examined. Whether re-treatment 
was with arsenoxide, bismuth, penicillin, or a com- 
bination of drugs made no difference to the serological 
findings in these cases. 

No conclusions are drawn as to the significance of 
prolonged seropositivity in the absence of relapse, re- 
infection, or progression, but the period of seropositivity 
was found not to be shortened by increasing the duration 
or the amount of the penicillin treatment, and it is con- 
cluded that in all probability continued seropositivity 
after treatment of early syphilis does not indicate a 
continuance of the syphilitic infection. 

R. R. Willcox 


1808. Pathogenesis of the Jarisch-Herxheimer Reaction. 
A Review of Clinical and Experimental Observations 

A. HEYMAN, W. H. SHELDON, and L. D. Evans. British 
Journal of Venereal Diseases {Brit. J. vener. Dis.| 28, 
50-60, June, 1952. 8 figs., 38 refs. 


The Jarisch-Herxheimer reaction, which is generally 
believed to be due to the effect of the release of tre- 
ponemal break-down products following the administra- 
tion of anti-treponemal agents, is much more frequently 
noted in patients treated with penicillin than with the 
older remedies for syphilis. 

At Emory University School of Medicine, Atlanta, 
Georgia, the authors have made numerous histological 
studies of syphilitic lesions in patients and in experi- 
mental animals by biopsy performed before and during 
the course of the Herxheimer reaction. The changes 
typical of acute inflammation were noted in lesions 
excised 4 to 6 hours after starting treatment with peni- 
cillin or mapharsen”’ (oxophenarsine). This inflam- 
matory reaction appeared to be subsiding in material 
removed at 14 to 18 hours, and had ceased at 72 hours. 
These changes were noted in material from almost every 
patient with clinical evidence of a Herxheimer reaction, 
and were absent from the lesions of untreated syphilis. 
Similar histological changes were found in syphilitic 
lesions in experimentally infected rabbits after treatment 
with penicillin or arsenicals. Attempts were made to 
reproduce these changes in animals by the. injection of 
—— and of dead treponemes, but without conclusive 
result. 

Since lysing and immobilizing antibodies against 
Spirillum minus are known to be present in animals 
infected with this organism, the histology of the cutaneous 
lesions of rabbits so infected after large doses of immune 


serum was studied. Changes very similar to those 
observed in syphilitic lesions after penicillin therapy 
were noted. The effect of syphilitic immune serum on 
experimental syphilitic infection in rabbits was studied 
by biopsy of cutaneous syphilomata, which showed 
transient acute inflammatory changes similar to those 
seen after penicillin therapy. 

It appears that the Herxheimer reaction occurs only 
when treponemes are destroyed by appropriate anti- 
biotics, chemotherapeutic agents, or specific immune 
serum. Destruction of the causative organisms seems 
to be an essential factor in the pathogenesis of the re- 
action, but if it were due solely to the release of break- 
down products from treponemes the incidence and degree 
of the reaction should vary with the number of treponemes 
in the individual and the number destroyed by the specific 
therapy, and this is not so. In the present authors’ 
opinion the available evidence indicates that the Herx- 
heimer reaction should be regarded as a hypersensitivity 
phenomenon of the delayed type. V. E. Lloyd 


1809. Treponemal Immobilization Test. Results of 
1,000 Observations 

P. Duret, A. and L. J. Boret. British Journal 
of Venereal Diseases [Brit. J. vener. Dis.] 28, 68-79, 
June, 1952. 10 refs. 


This is a provisional study of the interpretation and 
evaluation of the results of the treponemal immobiliza- 
tion (T.P.I.) test, conducted with the Gand and the 
Nichols strains of Treponema pallidum, in 1,000 cases 
of actual or suspected syphilis at Saint-Lazare Hospital, 
Paris. It was found that the development of the im- 
mobilizing antibody is relatively delayed and it appears 
somewhat later than the reagins. If treatment is started 
soon after infection it is possible that there may not 
have been sufficient time for immobilizing antibodies 
to have reached a demonstrable level, while in other cases 
treated promptly there may be only a brief period of 
positivity. 

The test proved to be of little value in the diagnosis 
of syphilis in contacts of infectious syphilis. It is of 
much more value in assessing lesions suspected of being 
due to syphilis, especially congenital. When the sero- 
logical tests are clearly positive or negative, similar results 
are usually obtained with the T.P.I. test, which has also 
been useful for the interpretation of doubtful sero- 
logical reactions, including biological false positive re- 
actions. The T.P.I. test is of great value when patients 
known to have had syphilis develop lesions which may 
possibly be of syphilitic origin although the serological 
tests give negative results, since it appears to be more 
stable than the standard tests. It thus also offers a 
greater possibility of establishing a cure when it has been 
twice negative, though a persistently positive response 
to the T.P.I. test after treatment is thought to have no 
prognostic value. Quantitative serological reactions 
usually, but not invariably, agree with the results of the 
T.P.I. tests. 

The authors consider that it would be premature at 
present to give a definite opinion on the value of this 
test. . V. E. Lloyd 
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Tropical Medicine 


1810. The Effect of Sublingual Administration of 
Crystalline Vitamin B;2 in Tropical Sprue 

R. M. SuArez, J. SABATER, R. M. SuAReEz, Jr., and 
R. Buso. Blood [Blood] 7, 749-754, July, 1952. 5 figs., 
5 refs. 


Sublingual administration of crystalline vitamin B,2 
in daily doses of 25 yg. for 10 consecutive days failed 
to induce clinical or haematologic remissions in 5 patients 
with tropical sprue.—[Authors’ summary.] 


1811. Results of One Year’s Experience with TB-1 in 
the Treatment of Leprosy 

S. SCHUJMAN. International Journal of Leprosy (Int. J. 
Leprosy] 20, 31-38, Jan.—March, 1952. 6 figs., 4 refs. 


The treatment of 13 cases of leprosy in Argentina with 
** nuclon ’’, an aldehyde derivative of thiosemicarbazone, 
and of another with “ conteben’’, which is the para- 
aminobenzaldehyde of thiosemicarbazone, is described. 
The drugs were given by mouth in 50-mg. tablets, 
the initial dose of 50 mg. daily being increased by 
one tablet daily each week until a daily dose of 300 
mg. was reached, at which level it was maintained, 
with 10-day rest periods at intervals of 2 months. Of 
the total of 14 patients, 11 had received no previous 
treatment for leprosy; 2 of the patients had tuberculoid 
and 12 lepromatous lesions. In both of the tuberculoid 
cases there was “marked improvement’’, while in 
2 cases of the lepromatous type improvement was 
marked and in 7 cases moderate ’’. 

The author formed a good impression of the usefulness 
of these drugs, which, in addition to having a positive 
therapeutic effect, were very well tolerated. R. Wien 


1812. An Investigation of Proguanil Prophylaxis and 
Co-existing Parasitaemia 

A. B. Gitroy. Annals of Tropical Medicine and Parasito- 
logy eg trop. Med. Parasit.] 46, 72-84, May, 1952. 
10 refs. 


The author has investigated the efficiency with which 
schemes for the prophylaxis of malaria with proguanil 
operate among labourers on tea plantations in Assam. 
The population sampled was about 12,000. The 
dosage of proguanil was 100 mg. twice weekly up to 
1949, since when on most plantations it had been 
changed to a single weekly dose of 300 mg. The ad- 
ministration was rarely supervised by a medical officer, 
sometimes by an assistant manager, more usually by a 
native compounder or clerk. During the investigation 
visits were made without warning and specimens of 
blood and urine taken and examined on the same 
occasion. Between August and November, 1951, speci- 
mens of urine from 742 adults on 11 plantations were 
examined for proguanil. The results suggested that 
administration of the prophylactic was very irregular. 
The proportion of urine specimens giving a positive test 


for proguanil ranged from 10% to 94% of the totals 
examined on different plantations. Many reasons were 
discovered for the faulty administration, chief of which 
was the passive resistance of the labourers, who com- 
plained that the tablets, taken on an empty stomach at 
dawn, caused nausea and vomiting; it was discovered 
that the labourers often spat it out. The parallel investi- 
gation of the blood showed a parasitaemia in 37% of 
those cases in which the test for proguanil in the urine 
was positive, and in 44% of those with no proguanil in 
the urine. The difference is not significant. Among 
200 subjects still taking the drug twice weekly the 
parasitaemia was present in 37% of those with a positive 
reaction to the urine test and 52% of those whose urine 
was negative. The parasitaemia was due to Plasmodium 
falciparum alone in 89-6% of cases and to P. vivax, 
alone or combined with P. falciparum, in 10-4%. It is 
interesting that only 26% of adults with parasites in their 
blood had to be treated for clinical malaria. This sug- 
gests that although the dosage was insufficient for causal 
prophylaxis, it did have a definite suppressive effect. The 
author considers that the weekly dosage of 300 mg., even 
if administration were perfect, is inadequate for pro- 
phylaxis. He suggests that haphazard methods of ad- 
ministration, as at present, provide favourable conditions 
for the emergence of drug-resistant strains of the parasite. 
William Hughes 


1813. Terramycin in Active Diarrheal and Dysenteric 
Amebiasis 

W. A. SopEMAN, R. N. CHAUDHURI, and D. BANERJEE. 
Annals of Internal Medicine [Ann. intern. Med.] 36, 1467- 
1474, June, 1952. 6 refs. 


The authors used terramycin in the treatment of 16 
patients suffering from active diarrhoeal and dysenteric 


amoebiasis, from all of whom trophozoites of Entamoeba — 


histolytica were obtained. The patients received 35 mg. 
of the drug per kg. body weight daily for 10 days, except 
for 3 patients who were treated for only 7 days. Symp- 
toms were quickly controlled in all cases, and the stools 
were usually formed by the fourth day, from which time 
tests for E. histolytica were persistently negative and 
evidence of healing was observed sigmoidoscopically. 
One case relapsed during treatment and was controlled 
by emetine. This was the only short-term failure. 
Follow-up studies, which lasted 24 months in 6 patients 
and 3 to 5 weeks in the remainder, revealed cysts of 
E. histolytica in 2 cases. Symptoms of terramycin 
toxicity occurred in 5 cases, but did not necessitate 
cessation of treatment. It is concluded that these results 
suggest that terramycin is as effective as emetine in the 
control of the active symptoms of amoebiasis, but in- 
sufficient information is available for the rate of parasito- 
logical cure to be determined and compared with that 
obtained with emetine. J. L. Markson 
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Allergy 


1814. The Inhalation Test as a Diagnostic Procedure 
with Special Emphasis on the House Dust Allergen 
I. W. SCHILLER and F. C. Lowe.i. Journal of Allergy 
[J. Allergy] 23, 234-241, May, 1952. 4 figs., 9 refs. 


Inhalation tests with aerosolized allergenic extracts 
were performed in 75 asthmatic patients. The dose was 
adjusted by giving 1, 3, or 6 inhalations, and the vital 
capacity and rate of expiration were measured at I- or 
14-minute intervals as objective signs of asthmatic ob- 
struction, a decrease of the vital capacity by 10° or more 
being taken as evidence of asthma. Not all patients who 
gave positive skin reactions also showed bronchial re- 
actions, but all the bronchial reactors had positive skin 
reactions; the occurrence of a skin reaction, however, 
did not enable a prediction to be made as to the allergen 
to which the patient would respond bronchially. Dust 
caused positive reactions in 43 patients, and ragweed 
in 22. .The authors conclude that asthma occurring 
from August to October is most probably caused by the 
combined action of ragweed and house dust. 

H. Herxheimer 


1815. On the Rationale of Treating Allergic Diseases 
with Bacterial Pyrogens 

M. SAMTER and M. A. Koroep. Journal of Allergy [J. 
Allergy] 23, 327-334, July, 1952. 12 refs. 


Pyromen’”’, a non-protein bacterial pyrogen, was 
given to guinea-pigs before and during sensitization. 
If a strong antigen was used the incidence of anaphylactic 
shock was not reduced; if a weak antigen was used the 
incidence was increased. A single large dose ad- 
ministered 4 hours before reinjection of a potent antigen 
did not have any influence on the shock. In 19 allergic 
patients the results of treatment with the drug were the 
same as in 19 control patients. [In a paper in the same 
journal (p. 322) Walton and Elliott report a case of 
sudden death in an asthmatic patient after injection of 
pyromen.] Herxheimer 


1816. The Mode of Action of Corticotrophin and Corti- 
sone on Allergic Reactions. (Der Wirkungsmechanismus 
des ACTH und Cortison bei allergischen Reaktionen) 


_O. WEINMANN, E. Twroy, and H. HAMMERL. Wiener 


Zeitschrift fiir innere Medizin und ihre Grenzgebiete [| Wien. 
Z. inn. Med.] 33, 255-276, July, 1952. 4 figs., 40 refs. 


Guinea-pigs were sensitized to egg albumen by intra- 
peritoneal injection, and shock was induced 18 days later 
by exposure to an aerosol of 2°%% egg-albumen solution. 
The respiration of the shocked animals was recorded 
Pneumographically. Corticotrophin given in doses of 
2 to 10 mg. one day before the shock and again on the 
day of the shock had no influence on its lethal effect, 
but 100 mg. of corticotrophin given in the same way 
Protected the animals, which showed signs of mild 
bronchospasm only: If the corticotrophin was given 


during the whole period of sensitization, doses of 2 mg 
and 5 mg. daily rarely protected, but 8 mg. and 10 mg 
daily prevented the fatal outcome of the otherwise violent 
shock. Cortisone, given in a daily dose of 8 mg., 
prevented fatal shock even if it was given only for 3 
to 8 days at the beginning or the end of the sensitization 
period. The protection afforded by corticotrophin 
usually lasted for 4 days after its omission. Seven 
guinea-pigs were passively sensitized with the serum of 
rabbits made sensitive to egg albumen, 3 of which had 
also received 12-5 mg. of cortisone daily during sensiti- 


_ zation. The guinea-pigs which received the serum of 


the rabbits given cortisone survived the shock, whereas 
the control animals died. [One serious methodological 
objection to these experiments is that the number of 
guinea-pigs used for each experiment was never more 
than 3, and usually only one animal was used.] 

H. Herxheimer 


1817. Influence of ACTH on Anaphylactic Shock in 
Guinea Pigs 

R. Hoene, L. Coutu, A. Horava, J. Procopio, A. 
RosertT, and E. SALGADo. Journal of Allergy [J. Allergy] 
23, 343-351, July, 1952. 1 fig., 33 refs. 


In experiments to determine the influence of cortico- 
trophin on anaphylactic shock, guinea-pigs were sen- 
sitized by injection of horse serum, and a challenge dose 
in graded dilutions was given intravenously on the 23rd 
to 28thday. Oneach of the 3 days preceding administra- 
tion of the challenge dose and also on the day of shock 
itself the animals were given 6 injections of cortico- 
trophin, each animal receiving a total of 84 mg. 

Of 63 treated animals, 13 died in shock, and of 62 
controls, 29 died. The death rate in the various groups 
of controls ranged from 10 to 80% and was related to 
the strength of the challenge dose. 

H. Herxheimer 


1818. The Use of a Closed System in the Study of 
Asthma and Emphysema 

F. C. Lowe i, I. W. SCHILLER, and A. LoweLL. Journal 
of Allergy [J. Allergy] 23, 335-342, July, 1952. 5 figs., 
17 refs. 


The authors describe a closed-circuit apparatus for 
the induction of asthmatic attacks which combines 
features of the spirometric method of Donald and 
Christie and the closed-circuit method of Herxheimer. 
A total of 11 experiments were carried out in 4 subjects, 
3 of whom had bronchial asthma and one had pulmonary 
emphysema. -During the attack the tidal-air volume 
usually decreased and the functional residual capacity 
increased. Most of the attacks were terminated by 
administration of an aerosol of isoprenaline; in these 
cases the respiratory volume per minute was greater 
than it was before the attack. H. Herxheimer 
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1819. Maintenance Cortisone in Severe Bronchial Asthma 
W. S. BurracE, J. W. Irwin, and J. S. Gipson. Journal 
of Allergy [J. Allergy] 23, 310-321, July, 1952. 3 figs., 
12 refs. 


To 6 elderly patients suffering from chronic asthma 
with upper respiratory tract infection 200 to 250 mg. of 
cortisone was given daily to clear the asthma completely. 
The dose was gradually reduced until asthmatic attacks 
returned, and the maintenance dose was then determined. 
All 6 patients have been maintained on daily doses of 
50 to 75 mg. of cortisone and have remained free from 
symptoms for varying periods up to 8 months. All have 
gained considerably in weight, which does not seem to be 
due to oedema. No untoward side-effects were noticed 
except a tendency to clumping of the blood cells of the 
conjunctival vessels, around which some oedema was 
visible. H. Herxheimer 


1820. Intravenous ACTH and Oral Cortisone in the 
Treatment of Bronchial Asthma 

C. E. ARBESMAN, M. A. SCHNEIDER, D. G. GREENE, and 
H. OsGoop. Journal of Allergy [J. Allergy] 23, 293-302, 
July, 1952. 11 refs. 


Corticotrophin was given by intravenous infusion 
lasting 8 to 12 hours to 28 patients with severe intractable 
asthma or status asthmaticus, corticotrophin powder 
being dissolved in 1,000 ml. of 5% glucose solution. 
The initial dose was 20 mg. daily, reduced in 6 to 14 days 
to 5 mg. daily; the total amount given ranged from 75 
to 220 mg. Most of the 28 patients benefited, only 6 
requiring symptomatic treatment in addition to potas- 
sium iodide. Symptomatic relief started in 24 to 48 
hours and objective improvement in 72 to 96 hours. 
Oedema developed in 10 patients, who gained more than 
4 Ib. (1°8 kg.) in weight during their treatment. Re- 
missions lasting 3 weeks or longer were obtained in two- 
thirds of the patients. 

In another series 34 asthmatic patients were given 
cortisone by mouth, 300 mg. on the first day, 200 mg. 
on the second, and then 100 mg. daily for the rest of the 
week. During the following week the dose was reduced 
to a maintenance level, which varied from as little as 
12-5 mg. every other day to 100 mg. daily, the average 
maintenance dose being 50 to 75 mg. daily. Two of 
these patients were maintained on cortisone for more 
than a year and 8 others for 4 to 7 months. 

H. Herxheimer 


1821. The Treatment of the Acute Asthmatic Attack 
with ‘* Banthine ’’ (Methantheline). (El tratamiento del 
ataque de asma bronquial mediante el banthine) 

L. H. BALLIsTeRO and C. R. FoNnTeLA. Prensa Médica 
Argentina [Prensa méd. argent.] 39, 1924-1928, Aug. 15, 
1952. 


1822. Nitrogen Mustard in the Treatment of Bronchial 
Asthma 

G. L. Watpsotr. Annals of Allergy 
10, 428-432, July—Aug., 1952. 8 refs. 


The author treated 21 patients in status asthmaticus 
with 0-1 mg. mustine (nitrogen mustard) per kg. body 
weight intravenously for 4 consecutive days. All but 5 
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were “ much improved ” or “* very much improved ”’, and 
some remained free from symptoms for weeks or months. 
Side-effects were frequent and severe. 

H. Herxheimer 


1823. The Pathogenesis of Bronchial Asthma. (K 
natToreHesy 6pOHXHaJIbHOH aCTMbI) 

Y.P. Froitov. //eduampua [Pediatriya] No. 2, 21-26, 
1952. 


Bronchial asthma is caused by a disturbance in the 
innervation of the bronchial musculature. A_ phylo- 
genetic study of the bronchial musculature of tortoises 
has shown that it has three functions: (1) By its spiral 
arrangement, the musculature not only constricts the 
bronchi, but also shortens them, so that the animal can 
breathe without movement of the chest or even the usual 
diaphagmatic action of the throat muscles. (2) It con- 
trols vocal reasonance. (3) It is concerned with the 
proper distribution of air in the respiratory passages in 
swimming and other bodily exertions. The author states 
that in man the spiral arrangement of the bronchial 
musculature persists and that the tonus of the bronchial 
muscles varies with the phases of respiration. Thus this 
type of respiratory function also persists to some extent 
in human beings, especially in young children. Very 
young children use their voice not only in expiration, as 
do adults and older children, but also in inspiration; in 
learning to speak they have to learn to modulate their 
voices and control their breathing. The conflict between 
their desire to talk and their need to breathe causes 
disturbances which, if not resolved, may lead to dysfunc- 
tion of the bronchial musculature and result in asthma. 
Hence the importance of careful re-education of the 
breathing and speaking functions from the beginning in 
children with asthma. L. Firman Edwards 


1824. Bronchial Infection in Asthma. (L’infection bron- 
chique dans l’asthme) 

R. Kouritsky, G. Decroix, M. BLONDEAU, and Y. 
GANTER. Journal Frangais de Médecine et Chirurgie 
Thoraciques [J. frang. Méd. Chir. thorac.] 6, 201-229 
1952, 10 figs., 22 refs. 


The role of respiratory infection in asthma has been 
investigated in 28 unselected patients at the Hospital of 
St. Antony, Paris, 4 of whom were less than 30 years old 
and 12 over 50. Sinusitis was found in 18 cases and 
nasopharyngeal infection in 13, while 21 had muco- 
purulent sputum, the volume of which was more than 
50 ml. a day in 15 cases. There were abnormal broncho- 
scopic appearances in all the 21 patients examined, and 
of the 19 biopsies performed, in only one were. the 
histological appearances normal, the remainder showing 
inflammatory changes which are described and illustrated. 
The respiratory infection was considered to have ante- 
dated the asthma in 20 cases and followed it in 4. In 3 
patients the infection and the first attack of asthma 
occurred together. In only one patient was there no 
clinical evidence of gross infection at any stage. It is 
considered that the importance of respiratory infection 
in the production and maintenance of bronchial asthma 
has been considerably underestimated. J. R. Bignall 


Nutrition and Metabolism 


1825. Condition of the Heart following Beriberi and 
Malnutrition 

R. L. GrirritH. Archives of Internal Medicine [Arch. 
intern. Med.] 89, 743-758, May, 1952. 2 figs. 14 refs. 


The author points out that there is very little informa- 
tion concerning the end-results of the cardiac conditions 
met with in beriberi, either of the “ oriental” type as- 
sociated with an unbalanced rice diet or the “* occidental ” 
type most commonly seen in chronic alcoholism with 
deficient food intake, to be found in the literature of the 
subject [to which they give a useful list of references]. 
During the second world war beriberi was rife among 
prisoners of war in Japanese hands, yet very little has 
been heard of cardiac disablement after release, treat- 
ment, and repatriation. 

Between October, 1945, and August, 1951, 109 men 
who had suffered from beriberi and malnutrition as 
prisoners of war between December, 1941, and August, 
1945, were admitted to the U.S. Public, Health Service 
Hospital, Seattle, for examination, and the detailed 
findings are here given in five pages of tables. In 101 of 
the 109 (92-:7%) there was no clinical evidence of heart 
disease, and in 95 (87-1%) none of significant cardio- 
vascular disease. Of the 8 men who had signs of heart 
disease, 2 were in the 40-49 age group, 2 in the 50—59 
group, and 4 in the 60-69 group. It is stated that “ in 
all the cases of heart disease the causation was believed 
to be arteriosclerosis, rheumatic fever, or hypertension, 
and in none of the cases was there any clinical evidence 
of residual beriberi heart disease’. In the remainder no 
cardiac enlargement, oedema, or electrocardiographic 
abnormalities were found, and the blood pressure, heart 
rate, haemoglobin level, and serum protein level were 
normal. 

In one patient who died 3 years after having suffered 
from beriberi, scurvy, dysentery, pneumonia, and in- 
fective hepatitis with persisting jaundice and cirrhosis of 
the liver, a patchy focal fibrosis of the myocardium was 
discovered at necropsy. Whether such a condition might 
be due to beriberi is unknown. H. S. Stannus 


1826. Control of the Water Content of the Body 

T. E. Lowe and B. McA. Sayers. Australasian Annals 
of Medicine [Aust. Ann. Med.] 1, 51-57, May, 1952. 
4 figs., 16 refs. 


_ Ina detailed study of the mechanism of loss of water 
in recovery from oedema carried out over a period of 
3 years in the Clinical Research Unit, Alfred Hospital, 
Melbourne, daily records of the weight and water balance 
of patients with oedema were made and the results 
plotted graphically. It was found that during recovery 
from oedema due either to cardiac failure or to Type-1 
nephritis, integration of the water-balance curve gives a 
weight curve closely approximating to that of the 
observed weight. In both types of oedema the water- 


balance curve shows oscillations of diminishing ampli- 
tude as the water content of the body approaches its 
**normal’”’ level, and low-amplitude oscillations con- 
tinue after recovery. The administration of mercurial 
diuretics shortens the period of the oscillations, but does 
not disturb the smooth cyclic curve of water loss until 
the patient’s body water has reached its normal volume, 
after which each injection leads to a sudden loss of water 
followed by compensatory retention. Mathematical 
analysis of the curves, on the justified assumption that 
the mechanism of body water regulation is an “ open 
system’, suggests that control depends on the inter- 
reaction of volume-disturbing and volume-restoring 
factors, and that the sensitivity of this mechanism is 
altered in oedematous states. 

[A verbal summary makes this paper sound plati- 
tudinous; this is perhaps unjust, and the interested 
reader should have recourse to the original mathematical 
analysis. ] D. A. K. Black 


1827. Standards for the Basal Metabolism of Normal 
People in Britain 

J. D. Ropertson and D. D. Reip. Lancet [Lancet] 
1, 940-943, May 10, 1952. 2 figs., 9 refs. 


1828.. Use and Abuse of Parenteral Therapy 
L. G. Woop and J. Epen. Journal of Urology [J. Urol.) 
68, 28-35, July, 1952. 3 figs. 


1829. The Malabsorption Syndrome 

E. G. Saint and S. WeIpEeN. Australasian Annals of 
Medicine [Aust. Ann. Med.] 1, 58-67, May, 1952. 8 figs., 
43 refs. 


From the Royal Melbourne Hospital the authors 
describe 4 cases of the syndrome of defective intestinal 
absorption commonly known as the “ sprue syndrome ”’, 
but for which they prefer the term “* malabsorption syn- 
drome ” as many cases differ considerably from tropical 
sprue. They have noted the inconstancy of diarrhoea, 
and the frequency with which the syndrome presents as 
macrocytic or iron-deficiency anaemia or osteomalacia. 
In the diagnosis of the syndrome they advocate the ~ 
determination of serum protein and calcium levels, and 
the performance of oral glucose and fat tolerance tests. 
Their fat tolerance test consists in turbidimetric esti- 
mation of the total serum lipid concentration in the 
fasting patient and at intervals after the ingestion of 
50 g. of butter, the fasting values being low and the 
subsequent curve flat where the syndrome is present. 

[Although their fat tolerance test is much simpler 


‘than the usual fat balance technique, the authors give 


only a mean normal result, and do not indicate the lower 
limit of normal. It is not clear, therefore, that this test 
gives the sharp separation of normal and abnormal 
that the fat balance test does.] D. A. K. Black 
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Gastroenterology 


SALIVARY GLANDS 


1830. Submaxillary Lithiasis. 
maxillaire) 

M. DecHAuME, M. BoNNEAU, and J. PAYEN. Presse 
Médicale [Pr. méd.| 60, 908-910, June 18, 1952. 9 figs. 


The ease with which 60 cases of submaxillary lithiasis 
have been collected is an indication of the frequency of 
this condition, and the unusual feature leading to their 
publication is that in no case was it found necessary to 
remove the submaxillary gland. All the calculi were in 
the duct, and in no case were intraglandular calcifications 
met with. It is suggested that irritation of neighbouring 
structures produces spasm of the duct with blockage 
and infection, and this results in stone formation. The 
authors were unable to identify any mycosis as a possible 
cause, and they were able, by means of sialography, to 
observe the restitution of the gland to normal after 
removal of the calculus. 

The classical symptoms of salivary lithiasis are rarely 
complete in any one patient. Calculi may be met with 
from youth to old age, and the symptoms are not pro- 
portionate to the size of the calculus. Periods of relief 
ranging up to 12 years may occur. Bimanual palpation 
with one finger on the floor of the mouth is necessary 
for diagnosis, and failure to do this is the most common 
cause of error. Radiography is best carried out with 
intrabuccal dental films. Small stones are not always 
detected by sialography, the stone being ‘* drowned ”’ in 
the dense shadow of the contrast medium. Radiographs 
should be taken with a clip occluding the mouth of the 
duct, then again half an hour after removal of the clip, 
and finally 2 to 3 days later. This permits the possibility 
of stones in the sublingual gland, inflammation of the 
submaxillary gland, dilatation of the duct, and sub- 
maxillary adenitis to be excluded. 

Removal of the gland has been recommended by those 
who believe the stones to be formed in the gland and to 
migrate into the canal. The authors have never seen a 
case of recurrence after lithotomy and believe that the 
stone is formed in the canal. Further, there being often 
a prolongation of the gland above the mylohyoid muscle, 
removal of the gland would therefore often be incomplete. 
They remove the stones through the floor of the mouth 
with the aid of a cautery under lingual nerve-block 
analgesia. This is sufficient for stones in the anterior 
and middle portions of the duct, but for those in the 
posterior part some basal anaesthetic is needed to pre- 
vent retching. Sutures are undesirable, the duct healing 
well if left open. 

In 2 cases where there were small stones situated 
posteriorly which would be difficult to eliminate sur- 
gically, radiotherapy was used to inactivate the gland. 

J. G. Bonnin 


(La lithiase sous- 


OESOPHAGUS 


1831. Benign Stenosing Esophagitis Associated with 
Vomiting and Intubation 

L. B. Mason and J. R. AusBAND. Surgery [Surgery] 
32, 10-16, July, 1952. 3 figs., 12 refs. 


Endogenous oesophagitis is occasionally due to in- 
fection such as diphtheria or to neurogenic factors 
associated with certain brain lesions, but in most cases 
the most important agent in the aetiology is the action 
of gastric juice. There is good experimental evidence of 
the damaging effect of acid pepsin on the oesophageal 
mucosa. In living patients the gastric contents, in 
certain circumstances, have frequent access to the oeso- 
phagus: for example, when the competence of the 
oesophago-gastric junction which normally prevents re- 
gurgitation is disturbed, as in sliding hiatus hernia, or 
when there is frequent vomiting, as in some cases of 
duodenal ulcer, or perhaps after prolonged use of an 
indwelling nasogastric tube [the first -factor appears to 
be the most important]. The lesion usually lies in the 
lower oesophagus and causes dysphagia; this may result 
from spasm as well as stenosis. Biopsy or even thoraco- 
tomy may be needed to exclude carcinoma. Treatment 
is direct by dilatation and resection, or indirect by sub- 
total gastrectomy aimed at reducing gastric secretion. 

In the authors’ case a woman of 58, who had vomited 
for years, developed dysphagia following cholecystec- 
tomy; an indwelling nasogastric tube was used in the 
postoperative treatment. She was found to have severe 
oesophagitis with granulations and stenosis. The dia-~ 
nosis was confirmed by thoracotomy. A gastrostomy 
was established through which frequent small feeds were 
given. After 6 weeks, dilatation of the oesophagus was 
carried out; 3 months later the gastrostomy was allowed 
to close; by then the patient could eat ordinary diet. 
Subsequent oesophagoscopy showed a nearly normal 
condition. [The follow-up period appears to have been 
9 months.] M. Meredith Brown 


1832. Esophagitis After Esophagogastric Anastomosis 
H. R. Ripcey, A. M. OLSEN, and J. W. KirKLIN. Surgery 
[Surgery] 32, 1-9, July, 1952. 2 figs., 46 refs. 


Any lesion which disturbs the cardiac mechanism— 
the anatomical and physiological mechanism which 
normally prevents reflux of gastric juice or contents 
into the oesophagus—is liable to be followed by oeso- 
phagitis, giving rise at first to regurgitation, heartburn, 
or pain on swallowing, and later to symptoms of ulcera- 
tion, haematemesis, or stricture formation with severe 
dysphagia. Such symptoms are best known as sequelae 
to hiatus herniation. It is now recognized that they may 
also follow any surgical operation which produces the 
same lesion, the most important of which are oesophago- 
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gastrostomy following resection for an obstructive lesion, 
usually carcinoma of the oesophagus or of the stomach 
involving the cardia, and oesophagoplasty carried out in 
various ways for cardiospasm. 

The records of 280 patients at the Mayo Clinic who 
had undergone these or similar operations were examined. 
Those who died early, those in whom there was recur- 
rence of carcinoma, and those for whom the follow-up 
was inadequate were discarded, leaving 65. In 40 of 
these 65 there was evidence of oesophagitis or stricture; 
in 29 oesophagoscopy or biopsy was carried out, but 
in only one of these was there neither oesophagitis nor 
stricture. Oesophagoscopy was not performed in 36 
patients [presumably because postoperative symptorns 
were not severe], but in 12 there were signs and symptons 
suggestive of these complications. Usually the symp- 
toms developed within a few months of the operation, 
subsequently becoming progressively more severe. The 
complete vagotomy which was performed in many cases 
did not prevent the development of oesophagitis, even 
though in some instances there was a secondary achlor- 
hydria. [The technical details of the operations appear 
to be irrelevant.] 

These figures are not considered statistically significant, 
but they emphasize the very high frequency of these 
serious complications [and that such operations should 
not be carried out for benign conditiqns]. 

M. Meredith Brown 


STOMACH AND DUODENUM 


1833. The Treatment of Perforated Peptic Ulcer. A 


Comparison of Two Parallel Unselected Series 

T. S. Hetop, A. S. BuLLouGH, and C. Brun. British 
Journal of Surgery [Brit. J. Surg.] 40, 52-58, July, 1952. 
8 refs. 


Patients with perforated peptic ulcer admitted to one 
of two neighbouring general hospitals in Salford were 
treated conservatively, while those admitted to the other 
were treated by operation. Over 100 consecutive cases 
were thus dealt with by each method during a 4-year 
period ending in March, 1951. In the series treated 
surgically (124 cases) the mortality was 86%. The 
prognosis was related to the duration of perforation 
after the first 12 hours, to the age of the patient, and 
to the site of the ulcer, perforation of a gastric ulcer 
proving the more lethal. The causes of death were 
general peritonitis, ileus, and heart failure. In the series 
treated conservatively (104 cases) the mortality was 7:7%, 
the difference between the two series being hardly signifi- 
cant. Subphrenic abscess occurred in 2 of the former 
series and in 3 of the latter. 

In their discussion the authors explain and defend their 
reasons for instituting an experiment the conditions of 
which might seem over-rigid from the patient’s point of 
view. They discuss also the problem of misdiagnosis. 
Their conclusions are that no one method should be 
followed blindly. While they admit that the majority 
of patients will recover with conservative treatment, 
there are a few in whom the perforation does not seal 


itself off. If these cases can be detected early, then 
much will have been done towards reducing mortality. 
There will always be a hard core of inevitabiy fatal cases 
in patients with long-standing untreated perforations or 
in the elderly. But great experience is needed to deter- 
mine the issue in individual patients, and conservative 
treatment is not recommended as a routine to be followed 
where there is not continuous expert supervision. 
Charles Donald 


1834. The Role of Chronic Perforation in intonstaiie 
Massive Peptic Ulcer Hemorrhage 

T. H. W. E. Burnett, and G. P. 
American Journal of Surgery [Amer. J. Surg.] 84, 42-46, 
July, 1952. 8 figs., 6 refs. 


A series of 57 cases of proved massive bleeding from 
peptic ulceration is described, including 16 treated 
surgically—15 by gastrectomy and one by excision of a 
gastric ulcer and gastro-enterostomy. Of these 16 
patients, of whom 2 died, 9 had chronic ulcers of the 
perforating variety. Among the 41 patients treated 
medically, 6 died, 4 of whom had a chronic perforating 
ulcer. It is suggested that a blood volume below 60°, 
of normal, a haemoglobin concentration of 8-5 g. or 
less per 100 ml. of blood, an erythrocyte count of 
3,000,000 or less per c.mm., and a haematocrit reading 
of 30 or below should each be regarded as an indication 
for immediate operation. Guy Blackburn 


1835. Repeated Blood Volume Determinations in Bleed- 
ing Peptic Ulcer 

S. KruGer, L. BAKER, and W. D. MosimMan._ Gastro- 
enterology [Gastroenterology] 21, 516-524, Aug., 1952. 
1 fig., 13 refs. 


1836. The Effect of Psychoanalysis on the Course of 
Peptic Ulcer: a Preliminary Report 

L. A. Stine and A. C. Ivy. Gastroenterology [Gastro- 
enterology] 21, 185-211, June, 1952. Bibliography. 


This paper reports a study carried out at the University 
of Illinois College of Medicine, Chicago, of the effective- 
ness of psychoanalysis in the treatment of duodenal 
ulcer. By circularizing all members of the American 
Psychoanalytic Association asking for details of patients 
with peptic ulcer who had been analysed, 17 cases were 
collected in which questionaries were satisfactorily 
answered by both analyst and patient, but 10 of these 
had to be eliminated for various reasons (treatment not 
yet finished (5); diagnosis doubtful (2); treatment not 
analytical in type (1); no favourable psychiatric re- 
sponse (2)). The remaining 7 patients were judged by 
their analyst to have improved in personality through 
psychoanalysis. The follow-up period ranged from: 1} 
years to 8 years. Only 2 of the 7 had had no recurrence 
of the ulcer after treatment and in these 2 cases the 
follow-up periods were only 14 and 1} years respectively. 
However, in 5 cases there had been a reduction in the 
frequency and intensity of the symptoms. Two patients 
were not considered to be improved, but both of these 
had long periods of freedom from symptoms during 
analysis. 
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The authors conclude that further study is likely to 
show that psychoanalysis has a favourable therapeutic 
influence on the disease, though of course examination 
of a much greater number of cases will be needed to 
prove this. 


[The authors are to be commended for their attempt 


to produce reliable data on the effect of psychotherapy 
in cases of peptic ulcer. They have, however, restricted 
their field unnecessarily by assessing the effect of only 
one form of psychotherapy. Brief therapy with an 
analytical orientation is probably the most effective 
psychiatric method of handling duodenal ulcer.] 
Desmond Neill 


1837. A New Theory of ‘* Non-specific Therapy ’’ with 
Special Reference to Peptic Ulcer. (Neue Gesichtspunkte 
zur “* unspezifischen Therapie *’ speziell der Ulkuskrank- 
heit) 

G. SCHGNHOLZER. Gastroenterologia [Gastroenterologia, 
Basel| 78, 227-241, 1952. 8 figs., bibliography. 


A number of bacterial polysaccharides have been 
isolated which are pyrogenic to man in small doses. 
By acetylation of these substances their pyrogenic power 
is abolished, but effects similar to those of Selye’s alarm 
reaction are still produced by their injection. Using the 


rate of uropepsin excretion as an index of adrenal cortical 


function, the author finds that the acetylated poly- 
saccharides stimulate the adrenal cortex. He considers 
it probable that there is an important relation between 
gastric ulceration and adrenal cortical function, and 
anticipates benefit from the treatment of gastric ulcer 
with the polysaccharides. 

[No results of such treatment are reported, and the 
paper is mainly speculative.] C. L. Cope 


1838. Large Gastric Ulcers, not Demonstrable at 
Roentgenologic Examination 

R. SCHINDLER. Medical Clinics of North America 
[Med. Clin. N. Amer.] 36, 1099-1110, July, 1952. 6 figs., 
7 refs. 


The author discusses the failure of radiological 
examination in some cases to disclose large benign 
gastric ulcers and gastric carcinoma, and quotes Bene- 
dict’s finding (Gastroenterology, 1947, 8, 25) that 8% of 
gastric ulcers seen at gastroscopy are not seen on the 
radiograph. He points out that “ radiological failures ” 
may be discovered at gastroscopy and, in rare instances, 
at laparotomy. Four cases are described in which 
gastroscopy or laparotomy disclosed large gastric ulcers, 
although the radiograph had been negative. In one 
further case gastric carcinoma was seen only at gastro- 
scopy, in spite of careful radiological examination. The 
4 patients with benign ulcer had a high-lying, horn-shaped 
stomach, and it is emphasized that radiological examina- 
tion of this type of stomach is extremely unreliable. The 
author stresses that failure to demonstrate benign ulcers 
is not due to the smallness of the lesion, as even large 
ulcers remain undetected radiologically. In a small pro- 
portion of cases all methods fail to demonstrate the 
lesion, which is seen only on repeat examinations. 

I. McLean-Baird 


1839. Results of Subtotal Gastrectomy for Gastric and 
Duodenal Ulcers since 1917 


A. A. Strauss, S. F. Strauss, A. H. ScHwartTz, D. D. | 


Kram, and W. W. Masur. Journal of the American 
Medical Association [J. Amer. med. Ass.] 149, 1095-1101, 
July 19, 1952. 6 figs. 


The authors review the results of gastrectomy for 
duodenal and gastric ulcers; they discuss the indications 
for operative treatment and give details of their technique. 

Between 1917 and 1938 they performed gastrectomy in 
950 cases with a mortality of 3-5%; from 1938 to 1950 
the number of operations was 846 and the mortality 
was 1:-4% The authors believe that all cases of gastric 
ulcer should be treated surgically, as microscopical 
examination of a section of the lesion is the only certain 
way of excluding an early carcinoma. Emphasis is laid 
on the “ clover-leaf ’’ deformity seen on the radiograph 
in cases of duodenal ulcer as suggesting adherence to, 
or penetration of, the pancreas and indicating operation. 
In cases of haematemesis or melaena immediate surgical 
intervention is advised, especially where there is haemor- 
rhage from: (1) a known ulcer on the lesser curvature 
of the stomach: (2) a known penetrating posterior 
duodenal ulcer; or (3) a gastro-jejunal ulcer which has 
eroded into a mesenteric jejunal vessel. 

[The authors’ techniques of treatment for perforated 
duodenal ulcer and of gastrectomy are well described and 
illustrated and should be read in the original paper.] 
They state that in cases of perforation treated by simple 
suture “* within six months to a year an obstructive duo- 
denal ulcer usually occurs”’. For this reason the per- 


foration is excised and the resulting defect closed trans- 


versely in two layers. K. Whittle Martin 
1840. Construction of a Substitute Gastric Reservoir 
following Total Gastrectomy 

W. P. LonGmire and J. M. BEAL. Annals of Surgery 
[Ann. Surg.] 135, 637-645, May, 1952. 5 figs., 14 refs. 


1841. A Clinical and Pathological Study of the Signifi- 
cance of Malignant Pyloric Obstruction on Postresection 
Prognosis 

A. D. ANDERSON, M. B. Dockerty, and H. K. Gray. 
Surgery, Gynecology and Obstetrics [Surg. Gynec. Obstet.} 
95, 85-92, July, 1952. 32 refs. 


It has usually been considered that in cases of carcinoma 
of the pyloric end of the stomach symptoms occur earlier, 
thus permitting early treatment with a correspondingly 
improved prognosis. 

At. the Mayo Clinic between 1940 and 1944, 100 
patients underwent apparently “‘ curative’ gastrectomy 
(99 partial, 1 total) for carcinoma of the pyloric end of 
the stomach complicated by pyloric obstruction. The 
majority (58°%) had had symptoms for under a year, but 
14% had had symptoms for more than 5 years. In 36 
patients there was a palpable mass and in 6 visible gastric 
peristalsis. Eight patients died before leaving hospital; 
in 3 residual carcinoma was found at necropsy. A 


follow-up showed that 17 patientssurvived 5 years or more — 


after resection, 5 of whom have subsequently shown 
evidence of recurrence. Comparison .of these figures 
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with those obtained in other series which included both 
obstructive. and non-obstructive cases shows that the 
prognosis is significantly poorer when there is obstruc- 
tion. A similar conclusion was reached in respect of 
carcinoma of the colon by Nickell and Dockerty (Surg. 
Gynec. Obstet., 1948, 87, 519), who suggested the follow- 
ing reasons: (1) raised intra-enteral pressure may damage 
the intestinal wall, leading to increased lymphatic absorp- 
tion; (2) the inflammatory changes may cause a break- 
down of protective barriers; (3) muscular hypertrophy 
and the attempts by the bowel to force material through 
the narrow and invaded part may induce metastases; 
(4) the damaged intestinal wall would probably be more 
readily invaded by tumour cells. The present authors 
regard these factors as equally applicable in carcinoma 
of the stomach. Norman C. Tanner 


1842. Researches on Post-gastrectomy Hypoglycaemia. 
A Study of the Changes in Blood Sugar Level following 
Fat Ingestion. (Recherches sur I’hypoglycémie des 
gastrectomisés. Etude des variations glycémiques aprés 
ingestion de graisses) 

H. Monces, A. Monces, C. GuiGcou, and P. BoumILLin. 
Archives des Maladies de l’Appareil Digestif et des 
Maladies de la Nutrition [Arch. Mal. Appar. dig.] 41, 
496-503, May, 1952. 6 figs., 8 refs. 


The oral administration of 40 to 50 ml. of olive oil 
to a healthy subject does not cause any marked change in 
the blood sugar level. If the same quantity of oil is 
injected intraduodenally, however, there is a significant 
hypoglycaemia. In patients in whom gastrectomy has 
been performed administration of oil or a fat-containing 
meal, which passes directly into the jejunum, causes the 
same hypoglycaemic reaction. The possible significance 
of these observations is discussed. A. C. Frazer 


1843. Gastric Carcinoma. A Statistical Study Based on 
344 Cases from 1938 through 1947 

E. E. JEMERIN and R. CoLp. Surgery, Gynecology and 
Obstetrics [Surg. Gynec. Obstet.] 95, 99-112, July, 1952. 
16 refs. 


A study was made of 344 cases of gastric carcinoma 
admitted to one ward at the Mount Sinai Hospital, New 
York, in the 10 years ending 1947. 

The interval between the onset of symptoms and 
diagnosis was under 3 months in a quarter and under 
6 months in half of the cases; in the other half symp- 
toms had been present for over 6 months. The delay 
in diagnosis was as long in the second 5 years of the 
period as in the first. Pain was the most frequent pre- 
senting symptom, which in some cases followed the ulcer 
pattern. The physical signs were often non-specific, for 
example, cachexia, loss of weight, or pallor. In one-third 
of the patients there were no physical signs at all, and in 
one-third a mass was present, which did not necessarily 
denote unresectability. X-ray examination showed car- 
cinoma in 239 cases but was negative in 78; a repeat 
examination of those 78 revealed carcinoma in 54. 
The authors emphasize the need for correlating the 
radiological findings with the clinical picture; if the 
radiograph is negative and the clinical history suggests 


organic disease, then radiological examination should be 
repeated as a routine. Gastroscopy or oesophagoscopy 
was valuable in cases of doubt. 

The authors found that the resectability rate had 
increased in the second 5 years of the period, being 52% 
compared with 41%. This was due to advances in the 
technique of total gastrectomy, oesophago-gastrectomy, 
and resection of adjacent viscera, and not to earlier 
diagnosis, or treatment at an earlier stage of the disease. 
The operative mortality was lower in the second half 
of the period, being 16°% as against 24°%%. Of the patients 
who survived resection in the first 5 years of the period, 
33-3% lived 3 years or more; the comparable figure for 
the second 5 years was 42:9%. [This is encouraging in 
view of the increased resectability rate in the second 
period .] Norman C. Tanner 


1844. Primary Carcinoma of the Third Part of the 
Duodenum 

K. E. RoGers, J. C. GoLiGHer, and E. R. WILLIAMS. 
British Journal of Surgery (Brit. J. Surg.| 40, 1-5, July, 
1952. 5 figs., 8 refs. 


The authors report, from St. Mary’s Hospital, London, 
a case of carcinoma of the third part of the duodenum, 
together with a similar case which has already been 
briefly reported. In the more recent case radiological 
investigations had twice failed to demonstrate a lesion 
in a man who suffered from severe and frequent vomiting. 
A third examination, made deliberately during one of the 


’ spells of vomiting, revealed a stenosis at a point just short 


of the duodeno-jejunal junction. At operation the duo- 
denum was mobilized for some 3 in. (7-6 cm.) proximal 
to the growth, and this segment and a rather longer seg- 
ment of jejunum on the distal side were removed with the 
tumour. An end-to-end anastomosis was performed and 
the patient made a good recovery. He was well and 
improved in health and weight when seen one year later. 
In a discussion of the diagnosis of this rare condition 
the radiological difficulties are emphasized. An alertness 
to the possibility of carcinoma of this region is desirable. 
In the case described a subsequent review of the findings 
at the first two x-ray examinations did show signs of ob- 
struction, but these had been overlooked until the third 
examination, made during a spell of vomiting, showed 
them more clearly. The authors therefore emphasize 
the value of carrying out such investigations in difficult 
cases during periods when symptoms are most pro- 
nounced. Charles Donald 


1845. Carcinoma of the Duodenum 
G. M. Lunn. British Journal of Surgery (Brit. J. Surg.] 
40, 5-12, July, 1952. 13 figs., 25 refs. 


In this paper [which does not lend itself to condensa- 
tion] a concise review of the pathology, diagnosis, and 
treatment of carcinoma of the duodenum is given, and 
5 new cases are reported in detail. The author denies 
that carcinoma of the duodenum is a rare disease, and 
brings forward evidence whereby he seeks to prove that 
many more than is supposed of the peripapillary car- 
cinomata of this region originate in the duodenum and 
not in the ampulla of Vater. Charles Donald 
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1846. Carcinoma of the Third Part of the Duodenum, 
with Especial Reference to Methods of Restoring Con- 
tinuity after Resection 

T. DUNHILL. British Journal of Surgery (Brit. J. Surg.] 
40, 13-18, July, 1952. 8 figs., 4 refs. 


The third part of the duodenum is one of the rarest 
sites of carcinoma. The author describes in detail 3 
personal cases, in 2 of which resection was carried out; 
in the third there was accompanying peritonitis and the 
peritoneum was studded with secondary deposits so 
that resection was not attempted. 

A long history of indigestion and failure to recognize 
the cause on clinical or x-ray examination characterized 
2 of the cases. There are no pathognomonic symptoms 
of the condition, and emphasis is laid on the necessity, 
in patients with severe persistent gastro-intestinal symp- 
toms which do not yield to dietetic and medical treatment, 
for an x-ray examination to be carried out by a radio- 
logist alert to the less common lesions. 

It would seem from the few cases reported in the 
literature that after resection, restoration of continuity by 
either end-to-end or lateral anastomosis is quite possible 
in this condition; the fact that there is no peritoneum 
on the posterior wall of the duodenum need not deter 
the surgeon. One of the author’s patients so treated 
survived for 21 months despite the presence of enlatged 
lymph nodes at the time of operation. The restoration 
of continuity seems preferable to closure of both ends 
after resection and performance of gastro-jejunostomy. 

Charles Donald 


LIVER AND GALL-BLADDER 


1847. The Pattern of Abnormality of Liver Function in 
Metastatic Carcinoma 

L. J. Tuomas and H. J. ZIMMERMAN. Journal of Labora- 
tory and Clinical Medicine [J. Lab. clin. Med.| 39, 882- 
887, June, 1952. 1 fig., 16 refs. 


The liver function of a series of 37 patients suffering 
from carcinomatous metastases in the liver from various 
primary sites was compared with that of 17 patients 
suffering from carcinoma but known to have no hepatic 
metastases. Diagnosis was made either by laparotomy 
or liver biopsy, or at necropsy. In all patients three liver 
function tests were carried out, all on the same morning 
—the thymol turbidity test, the cephalin flocculation test, 
and the bromsulphalein excretion test. The methods 
employed and the normal values adopted are given [and 
are those customarily used]. 

As has been noted in previous work, bromsulphalein 
excretion was defective in a high proportion of patients 
with metastases in the liver. In contrast to this finding 
the other two tests provided much less evidence of 
impairment: thus while all 37 patients with metastases 
showed abnormal bromsulphalein retention, only 15 of 
them gave an abnormal response to the cephalin floc- 
culation test and only 8 to the thymol turbidity test. 
This combination of normal flocculation with abnormal 
bromsulphalein excretion is thought by the authors to 
be characteristic of cases of carcinomatous deposits in 
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the liver, though being by no means limited to this 
condition; nor do they suggest that this pattern will be 
found in all cases of metastases in the liver. Moreover, 
the same findings were not unusual in the patients with 
carcinoma but no metastases in the liver. 

[These findings, though of interest, do not add greatly 
to our knowledge of liver damage resulting from the 
presence of hepatic metastases as no indication is given 
of the extent of the liver involvement in the cases de- 
scribed, but they confirm the usefulness of dye excretion 
tests as a more delicate means than the other tests 
employed of assessing liver function in these cases, 
possibly by demonstrating the impairment of hepatic 
blood flow due to masses of metastases being present.] 

Thomas Hunt 


1848. Gastro-oesophageal Haemorrhage in Hepatic 
Cirrhosis 

H. Butter. Thorax [Thorax] 7, 159-166, June, 1952. 
7 figs., 22 refs. 


Working at St. Bartholomew’s Hospital Medical 
College, London, the author has studied the pathological 
anatomy of gastro-oesophageal varices in 3 patients who 
died of hepatic cirrhosis with haematemesis. In 2 of 
these cases the stomach and oesophagus were removed 
in one piece post mortem and “ neoprene latex 601 A” 
was injected into the left gastric vein under a pressure 
of 40 to 50 mm. Hg maintained for 30 to 45 minutes. 
In the third case the oesophagus (less its lower end) was 
alone available and the injection was made into a super- 
ficial oesophageal vein. The specimens were then 
immersed in 5° formalin for one hour before they 
were dissected. 

The varices found were classified as internal (including 
subepithelial and submucosal) and external. The sub- 
epithelial varices were continuous with the subglandular 
varices in the stomach, and were mostly 200 to 300 yu 
in diameter (normally 50 to 170 uw). They had thin 
walls (10 to 15 yz) and lay close to the epithelium, which 
did not appear to be thinned. In 2 cases there was 
ulceration of the oesophagus, and in the third multiple 
gastric erosions; it was from a vein in the region of 
these lesions that the bleeding had occurred. The sub- 
mucosal varices were represented by dilatation of 4 to 
6 of the longitudinal submucosal veins, the largest 
dilated vein extending from the cardia almost to the 
cricoid cartilage. This vein had a diameter of 6 mm., 
with an irregularly thickened wall and reduplication of 
the internal elastic lamina in the thickened regions. It 
lay only 0-6 mm. from the lumen, and the muscularis 
mucosae was thinned out over it. The longitudinal 
channels were cross-connected, and communicated with 
the external plexus by vessels which pierced the muscular 
coats, and with the left gastric artery. The external 
varices lay in the outer fibrous coat of the oesophagus 
and were 3 mm. or more in diameter. These veins 
lacked competent valves. Dilated veins were also found 
with the vagus sheaths, particularly just proximal to 
the cardia. 

In all three cases the left branch of the portal vein was 
connected to the deep epigastric veins by a vessel running 
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in the falciform ligament. On histological grounds, the 
proximal portion of this vessel was identified with the 
end of the umbilical vein, its distal portion being a dilated 
vein of Burow. The various anastomoses between po 
and systemic systems were classified as vulnerable or 
protected, the former group comprising those which lie 
near to the lumen and are thus liable to erosion and 
consequent haemorrhage. In 2 of the cases the anasto- 
mosis in the falciform ligament was comparable in size 
to a surgically produced portacaval anastomosis, and it 
is suggested that surgical eradication of the varix-bearing 
area of the gut, with or without a “ shunt ”’, would be 
more effective than a shunt operation alone. 
D. B. Moffat 


1849. The Rate of Disappearance of Iodinated Human 
Albumin from the Serum in Relation to Albumin Con- 
centration, Total Circulating Albumin Content, and the 
Presence of Ascites in Patients with Cirrhosis 

M. P. Tyor and D. Cayer. Journal of Laboratory and 
Clinical Medicine {J. Lab. clin. Med.] 39, 874-881, June, 
1952. 1 fig., 21 refs. 


The serum albumin concentration being known to be 
reduced in patients with cirrhosis of the liver, experiments 
were carried out on 23 patients at the North Carolina 
Baptist Hospital, Winston-Salem, to test the rate of dis- 
appearance of injected albumin from the circulation in 
11 healthy subjects and in 12 patients with cirrhosis— 
5 with ascites and 7 without. Iodinated human serum 
albumin labelled with radioactive iodine ('3!I) and dis- 
solved in saline to give 1°5 to 3°0 yc. per ml. was injected 
intravenously in doses of 10 to 20 ml. Samples of blood 
were then taken 15 minutes and again 24, 48, and 72 
hours after the injection and the radioactivity of the 
serum, after clotting, was measured in one or more ways; 
in those with ascites the radioactivity of the ascitic fluid 
was also estimated. 

The rate of disappearance of the labelled albumin was 
similar in all three groups except that it was somewhat 
slower in those with ascites at the 48- and 74-hour periods. 
The mean total circulating albumin was also lower in 
the patients with ascites, and the authors suggest that 
this figure is of more significance than the albumin con- 
centration of the serum. They consider that the former 
is more directly related to the presence of ascites than is 
the latter, patients with reduced total circulating albumin 
having a poorer prognosis than others. 

Thomas Hunt 


1850. Routine Cholangiography at Operations for Gall 
Stones. [In English] 

J. SwWeDBERG. Acta Chirurgica Scandinavica [Acta chir. 
scand.] 103, 175-193, June 10, 1952. 6 figs. 


This paper from the University Hospital of Malmé, 
Sweden, is based on the author’s experience of cholangio- 
graphy carried out during cholecystectomy in 700 con- 
secutive cases. The contrast medium employed was 
“intron” (a solution of sodium diiodomethesulphate) 
3 to 4 ml. of which was injected into the common bile 
duct through the cystic duct, which was ligated distally 
to the point of insertion of the needle and also proximally 

M—2M 


around the duct and the needle to prevent leakage. 
Four films were then exposed at different angles, the 
anaesthetist producing a temporary apnoea by com- 
pression of the re-breathing bag. 

In 77 cases in which the history of jaundice or finding 
of dilatation of the common bile duct suggested the 
presence of a stone a normal cholangiogram was obtained 
and choledochotomy therefore avoided. It is admitted, 
however, that in 8 cases the cholangiogram failed to 
demonstrate stones in the common duct which were un- 
doubtedly present, and the writer concludes that if the 
duct is grossly dilated it is always wiser to explore it even 
in the face of a normal cholangiogram. In 22 cases the 
cholangiogram showed a stone in the common duct 
which would otherwise have remained undetected unless 
exploration of the duct had been carried out as a routine 
in all cases. That operative cholangiography is a safe 
procedure is shown by the fact that in 451 cases in which 
it was performed in conjunction with simple chole- 
cystectomy there was only one death. Neither this death 
nor any complications could with certainty be attributed 
to the cholangiography. By contrast, among 231 patients 
undergoing cholecystectomy with choledochotomy there 
were 7 deaths. [But among the 103 cases in the latter 
group in which the exploration was negative there was 
no death (although complications were more common 
than after simple cholecystectomy), and it might be 
argued that this is a better indication of the risks that 
would attend routine exploration of the duct in all 
patients undergoing cholecystectomy.] 

Since the adoption of operative cholangiography as a 
routine at the University Hospital, stones have been 
detected in the common bile duct in 16-0°% of cases in 
which cholecystectomy was performed compared with 
only 8-5% before cholangiography was introduced. 

{If cholangiograms as excellent as those which illus- 
trate this paper could be guaranteed in every case, 
operative cholangiography would perhaps be more 
popular.] J. C. Goligher 


1851. Gall-stones: a Clinical Survey 
T. R. Litter and G. R. Exits. British Medical Journal 
[Brit. med. J.] 1, 842-844, April 19, 1952. 1 fig., 13 refs. 


PANCREAS 


1852. An Evaluation of Left Splanchnicectomy in the 
Treatment of Chronic Relapsing Pancreatitis. (Bilan de 
la splanchnicectomie gauche dans le traitement des 
pancréatites chroniques récidivantes) 

P. MALLET-Guy and M. JAUBERT DE BEAUJEU. Lyon 
Chirurgical [Lyon chir.] 47, 531-552, July, 1952. 4 figs., 
21 refs. 

Resection of the left splanchnic nerve has been per- 
formed by the authors in 52 cases of chronic relapsing 
pancreatitis between 1942 and 1951 with one post- 
operative death. In 18 cases the operation was under- 
taken after previous operations on the biliary tract had 
failed; in 8 there was calcification of the pancreas. 
Laparotomy was always performed as a first step, the 
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pancreas and biliary tract being carefully examined and 
radiographic and manometric studies of the latter made 
in most cases, and cholecystectomy or other procedure 
on the biliary tract was carried out as indicated. Biopsy 
of the pancreas was performed in 31 cases. The left 
[greater] splanchnic nerve was then exposed extra- 
peritoneally through a separate lumbar incision, the 12th 
rib being removed if necessary, and a 2-cm. length of 
the nerve was excised, together with portions of the 
semilunar ganglion in some instances. 

Of the 42 patients who have been followed for 1 to 
9 years, the results in 35 are classed as “* very favourable ” 
(83°3°%); about half of these had no further symptoms 
after operation, while in the others the symptoms dis- 
appeared gradually or were limited to functional disturb- 
ances without recurrence of painful crises. The site of 
reference of the pain, the presence of calcification of the 
pancreas, and reflux of contrast medium into the pan- 
creatic duct when injected into the common bile duct 
were found not to influence the result. 

In animal experiments performed by one of the authors 
stimulation of the left splanchnic nerve was found to 
provoke acute pancreatitis, and it is therefore argued 
that division of this nerve in chronic relapsing pan- 
creatitis, by interrupting vasomotor fibres, constitutes a 
curative procedure. This is in contrast to the view that 
sympathectomy provides only symptomatic relief by 
interrupting pain pathways. 

Brief notes of the cases treated are given in tabular 
form. C. J. Longland 


1853. Left Pancreatectomy for Chronic Relapsing Pan- 
creatitis. (Pancréatectomie gauche pour pancréatite 
chronique récidivante) 

P. Lyon Chirurgical [Lyon chir.] 47, 385- 
399, May-June, 1952. 14 figs., 3 refs. 


The author reports 7 cases of chronic relapsing pan- 
creatitis in which he has performed a left pancreatectomy. 
The pancreas was usually divided at the neck. The pan- 
creatic duct was usually not visualized and not separately 
ligated. Generally the splenic vein was dissected off the 
pancreas, but in one case ligation and splenectomy were 
necessary. In all cases a preliminary manometric and 
radiographic examination of the common bile duct was 
performed at operation, to exclude the possibility of com- 
pression of the common bile duct. Occasionally a reflux 
up the pancreatic duct was noted. 

The author considers that this operation is indicated 
in cases of chronic relapsing pancreatitis with severe 
recent episodes and in which the lesions are confined to 
the tail and body of the pancreas. In the more diffuse 
type of lesion he has performed left splanchnicectomy 
with satisfactory results. K. Whittle Martin 


1854. Recurrent Jaundice in Chronic Relapsing Pan- 
creatitis 

S. SELESNICK. Gastroenterology [Gastroenterology] 21, 
230-237, June, 1952. 10 refs. 


The author describes 6 cases in which recurrent 
jaundice was a complication of chronic pancreatitis 
without associated gall-bladder disease. The clinical 


and laboratory findings, apart from those associated with 
the obstructive jaundice, did not differ from the findings 
in cases without jaundice. Liver biopsy specimens in 4 
of the cases showed evidence of obstructive biliary cir- 
rhosis, indicating that biliary cirrhosis may be a serious 
complication of common-duct obstruction due to chronic 
pancreatitis. In 4 patients there was radiological evidence 
of abnormality in the region of the pancreatic head. 
Abdominal operations had been performed on 5 patients; 
in no case were stones found in the gall-bladder or 
biliary ducts, and in no case was disease of the gall- 
bladder reported at the time of the initial exploration, 
although at a second operation on 2 patients there was 
some thickening of the gall-bladder wall. Cholecysto- 
graphy revealed failure of the gall-bladder to concentrate 
dye in 4 out of 5 patients, but this was at a time when 
the patients were jaundiced or else showed significant 
bromsulphalein retention. In 3 of these patients con- 
centration of the dye was normal subsequently when 
jaundice was absent or there was no significant brom- 
sulphalein retention. 

It is concluded that chronic pancreatitis with recurrent 
jaundice may occur in the absence of disease of the gall- 
bladder. The normal gall-bladder may become second- 
arily involved in chronic pancreatitis. Removal of a nor- 
mal gall-bladder does not cure, or interrupt the course of, 
chronic pancreatitis, but may, on the contrary, be 
extremely disadvantageous to the patient; the availability 
of the gall-bladder for anastomosis to the intestine to 
provide another pathway for biliary drainage may be of 
first importance. It is emphasized, therefore, that “in 
persons with chronic pancreatitis, cholecystectomy should 
not be done except for the same indications one observes 
in the patient without pancreatitis’. Joseph Parness 


1855. Treatment of Experimental Acute Pancreatitis 
with Banthine 

W. W. SHINGLETON, W. G. ANLYAN, and A. K. Davin. 
Surgery [Surgery] 31, 490-494, April, 1952. 3 figs., 
10 refs. 


1856. Impermanent Diabetes: a Complication of Trau- 
matic Pancreatitis 

D. H. BARNBROOK. Canadian Medical Association 
Journal (Canad. med. Ass. J.] 67, 143-144, Aug., 1952. 
4 refs. 


1857. The Effect of Emulsifying Agents on the Absorption 
of Fats in Pancreatic Insufficiency. (L’influence des 
émulsionnants des lipides sur la résorption des graisses 
dans l’insuffisance pancréatique) 

M. DEMOLE. Gastroenterologia [Gastroenterologia, Basel] 
78, 241-248, 1952. 4 refs. 


In an investigation at the University Medical Clinic, 
Geneva, of the effect of emulsifying agents in increasing 
intestinal absorption of fat the preparation used was 
“C. 1401”, a substance capable of reducing surface 
tension and comparable to “‘ tween ’’. In doses of 0-1 g. 
given 3 times daily by mouth it was tried in 2 cases of 
overt chronic pancreatitis with massive steatorrhoea, and 
was well tolerated. The first patient was a man of 69 
on whom cholecystduodenostomy had been performed 
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for presumed carcinoma of the pancreas 2 years pre- 
viously; the steatorrhoea, which was not reduced by 
large doses of a pancreatic-enzyme preparation, was not 
affected by replacement of this by C. 1401. Inthe second 
case, that of a woman of 57 with “ chronic pancreatitis ”’, 
both the pancreatic-enzyme preparation and C. 1401 
were again without demonstrable effect. C. L. Cope 


INTESTINES 


1858. Pseudomembranous Enterocolitis: Clinicopatho- 
logic Study of Fourteen Cases in which the Disease was 
not Preceded by an Operation 

M.S. KLeckner, J. A. BARGEN, and A. H. BAGGENSTOsS. 
Gastroenterology [Gastroenterology] 21, 212-222, June, 
1952. 3 figs., 5 refs. 


The authors report 2 cases of acute pseudomembranous 
enterocolitis (as revealed unexpectedly at necropsy) in 
which the condition had not followed abdominal 
operation. 

On reviewing the records of all necropsies performed 
at the Mayo Clinic between 1940 and 1950 the authors 
found 14 cases of pseudomembranous enterocolitis of 
this type [? apart from their own 2 cases]; in 7 of the 
14 cases the pseudomembranous enterocolitis was con- 
sidered to be the immediate cause of death. The most 
significant clinical feature was the sudden onset of pro- 
found circulatory collapse, which occurred in all the 
cases, but “it was usually impossible to determine 
accurately whether shock preceded or followed the 
development of: the intestinal lesions.” Other clinical 
symptoms were watery diarrhoea, abdominal distension 
suggestive of paralytic ileus, and abdominal pain. The 
associated pathological conditions were: obstruction of 
the large intestine in 5 cases, the obstruction being due 
to carcinoma in 4 of them; heart disease in 5 cases; 
and miscellaneous pathological conditions in the remain- 
ing 4 cases, including severe infection in3. The necropsy 
lesions were identical in appearance with those observed 
in the reported cases of postoperative pseudomem- 
branous enterocolitis. The pathogenesis is discussed, 
and 2 cases [? the authors’ own 2 cases] are reported in 
detail. Joseph Parness 


1859. Recognition of Functional Disorders of the Small 
Intestine 

A. M. Gitt and E. pe C. FAtie. Lancet [Lancet] 2, 
356-360, Aug. 23, 1952. 8 figs., 9 refs. 


In this paper from the West London Hospital are 
described 8 cases of long-standing abdominal pain, 
obscure in origin and resistant to treatment, in which 
an abnormality of the ileum was found on radiological 
examination. Spasm of a definite portion of the ileum 


was the most constant x-ray finding, but in 2 patients © 


there was some clumping in the small intestine, and in 
one of these also some mucosal thickening. All 8 
patients were women and none of them had been preg- 
nant; dysmenorrhoea was usual. The pain was poorly 
localized and radiated sometimes round to the back 
and sometimes down the front of the thighs. Some 


patients had diarrhoea and some constipation, but none 
had normal bowel action. Abdominal distension was 
usually severe, and nausea was frequent. On clinical 
examination the findings were those of abdominal dis- 
tension with diffuse tenderness and variable spasticity of 
the colon. Four of the patients had pyrexia and 5 
bladder disturbances in addition to the above physical 
signs. All were energetic and over-conscientious, with 
immature, but well-adapted, personality. Laparotomy 
was eventually performed in every case, with negative 
findings. 

The authors regard these cases as examples of func- 
tional disorders of the small intestine which, they con- 
sider, have received too little attention in the past and 
are liable to be confused with similar conditions affecting 
the colon, which are ten times more common and more 
amenable to treatment. The points whereby the two 
may be distinguished are discussed. G. A. Smart 


1860. Spontaneous Separation of an Intussusception 
F. WetsH. Lancet [Lancet] 2, 518-519, Sept. 13, 1952. 


1861. An Evaluation of the Effect of a New Isatin Com- 
pound on Colonic Motility via Roentgenologic Study 

A. X. RossiEn. Review of Gastroenterology [Rev. Gastro- 
ent.] 19, 487-501, June, 1952. 8 figs., 10 refs. 


The laxative action of prunes is said to be due partly 
to their hydrophilic and emollient action, and partly to 
the presence of a diphenyl isatin, which is mildly irritant. 
The present paper records the trial of a new proprietary 
tablet which contains 0°001 g. of diacetylhydroxyphenyl 
isatin, 0°13 g. of dehydrated prune concentrate, and 
0°39 g. of methyl cellulose. Control radiographs of 5 
normal and 15 constipated subjects were taken at 6, 24, 
and 48 hours after the ingestion of 3 oz. (93 g.) of barium 
sulphate in 6 fl. oz. (170 ml.) of water. [The time of day 
and relation to previous meals is not stated.] All the 
subjects were then treated for a month with 3 tablets 
after breakfast and 3 before ved; in 3 of the unconsti- 
pated persons slight colic developed and the dose was 
reduced to 2 tablets twice daily. At the end of the 
month the series of radiographs was repeated. The 
results at each time interval are recorded ingeniously: 
the abscissa is marked off into 10 divisions corresponding 
to the segments of the small and large intestines, while 
the ordinate gives the number of patients in whom 
barium was present in each segment. Administration 
of the tablets had no effect on the distribution of barium 
at 6 hours. On the other hand, comparison of the 
graphs at 24 and 48 hours shows that there was less 
stasis after treatment. Clinically the tablets were satis- 
factory: the patient had a normal bowel action without 
untoward side-effects. 

{If constipation is due to a lack of coordination in 
colonic contractions, it is difficult to believe that pro- 
longed use of irritant aperients is ever wise. The harmful 
effect of aperients is probably underrated, partly because 
it appears insidiously after many years, and partly because 
the benefit of forbidding aperients is seen only after weeks 
or months.] Denys Jennings 
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1862. Sigmoidorectal Intussusception: 
Clinical Syndrome 

E. GRANET. Review of Gastroenterology [Rev. Gastro- 
ent.] 19, 478-482, June, 1952. 9 refs. 


The author cites 2 cases of sigmoido-rectal intus- 
susception, both in women. The first patient was seen 
in 1946, when the provisional diagnosis of acute sig- 
moidal diverticulitis was made. Sigmoidoscopy, how- 
ever, showed there to be intussusception into the rectum 
with incarceration of the intussusceptum. The oedema 
of the prolapsed mucosa subsided with ‘“ expectant 
treatment’’ and manual reduction became possible. 
Subsequent sigmoidoscopy “ repeatedly demonstrated 
sigmoido-rectal procidentia’. Up to 1951 incarceration 
had not recurred, but there had been frequent episodes of 
pain in the left lower quadrant and pelvis. The second 
case was similar, but had been followed up for only 
18 months; so far there had been no recurrence. 

The author believes that minor degrees of sigmoidal 
prolapse are common, but he has been unable to devise 
a technique whereby to demonstrate it. Spontaneous 
recovery occurs as soon as the patient is placed in position 
for sigmoidoscopy or for barium enema. The charac- 
teristic symptom is a sensation of incomplete evacuation 
which leads to straining, congestion, and superficial 
erosion of the apex of the intussusception, with a dis- 
charge of glairy or even bloody mucus. Associated abdo- 
minal discomfort may be due to abuse of aperients. 
Proctalgia fugax occurs in about one-third of the cases. 

{In Great Britain the accepted explanation of this 
syndrome is that colonic contractions are not co- 
ordinated, and that faeces become impacted behind a 
ring contracture or functional sphincter at the pelvi- 
rectal junction. The resulting ball-valve interferes with 
the venous and lymphatic drainage, and hence causes 
congestion.] Denys Jennings 


a Common 


1863. The Association of Chronic Ulcerative Colitis and 
Carcinoma of the Rectum and Colon 

P. B. CounseLt and C. E. Dukes. British Journal of 
Surgery (Brit. J. Surg.) 41, 485-495, May, 1952. 16 figs., 
24 refs. 


The authors review 13 cases of carcinoma of the large 
bowel complicating ulcerative colitis, 7 of the cases being 
from St. Mark’s Hospital, London. 

The association of carcinoma with “* pseudo-polypus ”’ 
formation is discussed, and an attempt is made to 
account for the widely divergent views on the possibility 
that such a condition is pre-cancerous. The authors 
believe the solution to lie in correct recognition of 3 dif- 
fering types of polypoid lesion: (1) mucosal tag, (2) 
inflammatory polyp, and (3) adenomatous polyp. The 
mucosal tag and the inflammatory polyp are the com- 
monly occurring type of lesion and are in no way pre- 
cancerous. The less common adenomatous polyp is 
characterized by its dark colour and firm consistency 
and is considered to be definitely pre-cancerous, in the 
sense that carcinoma often develops within it. 

The incidence of carcinoma in patients suffering from 
chronic ulcerative colitis is discussed, and the difficulties 
of accurate assessment are emphasized. Nevertheless, 


GASTROENTEROLOGY 


the authors consider that carcinoma occurs more often 
in such patients than in those who have not had the 
disease, and that such predisposition has been under- 
estimated in the past. Ina series of 63 cases of ulcerative 
colitis treated surgically at St. Mark’s Hospital there 
were 7 cases of carcinoma, an incidence of 11°1%. 
What is even more impressive is that of 11 patients with 
chronic ulcerative colitis who survived more than 10 
years, 5 ultimately developed carcinoma. , 

The following points are also emphasized: (1) the 
carcinoma which arises in chronic ulcerative colitis is 
usually very atypical in macroscopic appearance and is 
quite difficult to identify, often causing no recognizable 
surface tumour or ulceration; (2) histologically it is of 
a high grade of malignancy and usually colloid or mucus- 
secreting in type; (3) there is often widespread lymphatic 
spread, and this fact, together with difficulty in diag- 
nosis, accounts for the high recurrence rate. 

[This is a most useful contribution to the subject and 
of interest to both proctologist and pathologist.] 

C. Patrick Sames 


1864. The Significance of the Level of the Peritoneal 
Reflection in the Surgery of Rectal Cancer 

M. R. Ewinc. British Journal of Surgery (Brit. J. Surg.] 
41, 495-500, May, 1952. 3 figs., 17 refs. 


A plea is made that the term “ rectosigmoid *’ should 
be discarded because it is not an accurate anatomical 
definition and is clinically inexact. 

In company with Wood Jones, the author would 
prefer to fix the upper limit of the rectum at the level 
of the first valve of Houston—a level which coincides 
with the primary division of the superior haemorrhoidal 
artery, the cessation of the mesocolon, and the fusion 
of the three taeniae to form two broad muscular bands. 
He also supports Wood Jones’s subdivision of the rectum’ 
into an upper or pelvic part (rectum haut or rectum colique 
of Villemin) and the perineal segment (rectum bas). 
Such a subdivision is supported on developmental and 
pathological grounds. The site of division between the 
two is the third valve of Houston, a point where the 
two superior haemorrhoidal arteries divide into their 
terminal branches. 

The author also emphasizes the fact that this is almost 
invariably the site of the peritoneal reflection. He con- 
siders that this point is one so easily appreciated by 
the surgeon during operation that the position of rectal 
lesions should be given relative to this site of peritoneal 
reflection, rather than by measurement from the anal 
verge or other methods. __ 

Work by Villemin and earlier anatomists on the 
lymphatic drainage of the various parts of the rectum 
is reviewed and quoted in support of the case for con- 
sidering these two parts of the rectum as distinct morpho- 
logically: the upper or pelvic segment (rectum haut) 
draining upwards only, and the lower segment draining 
upwards but in addition outwards and downwards. The 
peritoneal reflection as measured from the perineum or 
anal verge is a very variable one, but the author does not 
consider this an argument against using it for precise 
location in rectal pathology. C. Patrick Sames 


Cardiovascular System 


1865. The Heart in Cirrhosis of the Liver. (Le coeur 
des cirrhotiques) 

G. MAarcCHAL, G. DUHAMEL, —. WEIL-FAGE, and —. 
Roux. Archives des Maladies du Coeur et des Vais- 
seaux [Arch. Mal. Ceur] 45, 585-595, July, 1952. 
3 figs., 15 refs. 


The authors discuss 12 cases of cardiac abnormality, 
5 of them fatal, found among 21 patients with portal 
cirrhosis, those with cirrhosis due to heart failure, 
syphilis, or haemochromatosis, and cases associated with 
wet beriberi having been excluded. The 12 patients, 
11 of whom were men, ranged in age from 44 to 72 years. 
None had congestive cardiac failure, but all at some 
stage had ascites and oedema. 

There were no pathognomonic clinical cardiac findings, 
but the heart sounds tended to be quiet, with presystolic 
gallop rhythm in 3 cases. The electrocardiogram was 
of low voltage in 9 cases, with low or flat T waves; 
there were 2 cases of arrhythmia and 3 of incomplete 
right bundle-branch block. Necropsy showed moderate 
cardiac enlargement in all 5 fatal cases, and on micro- 
scopical examination considerable interstitial oedema was 
seen in 4 out of the 5. [Myocardial interstitial sclerosis 
is also described, but not convincingly illustrated.] 
Granules giving a Prussian-blue reaction were found in 
heart muscle cells in 2 cases. 

These cardiac changes are considered to be progressive, 
irreversible, and secondary to the cirrhosis, being pro- 
bably due to the prolonged metabolic disturbance, 
complex in nature, in which albumin deficiency plays a 
large part. J. A. Cosh 


1866. Systolic and Diastolic Loading of the Heart. 
I. Physiologic and Clinical Data. II. Electrocardiographic 
Data 

E. CaBRERA and J.R. Monroy. American Heart Journal 
[Amer. Heart J.] 43, 661-686, May, 1952. 17 figs., 
bibliography. 


In the first of these 2 papers the authors suggest, in a 
long and detailed discussion of the mechanism of cardiac 
failure, that different mechanisms of accommodation of 
the heart exist in diastolic and systolic types of over- 
loading. The theory is supported by a review of clinical, 
radiological, and post-mortem findings in a variety of 
cases of cardiac failure. 

In the second paper electrocardiographic findings in 
cases of heart failure are presented which are considered 
to show that diastolic overloading of the right ventricle 
readily gives rise to incomplete right bundle-branch 
block, and systolic overloading of the right ventricle to 
a high R wave and a negative, symmetrical T wave in 
the right precordial leads. Diastolic overloading of the 
right ventricle produces elevation of both R and T waves 
in those leads in which left ventricular potentials are 
transmitted. Systolic overloading of the left ventricle 


is considered to cause flattening or negativity of the T 
wave as well as depression of the S-T segment in those 
leads in which the left ventricular potentials are trans- 
mitted. R. A. Gregory 


1867. Streptococcus viridans Subacute Bacterial Endo- 
carditis. Two Week Treatment Schedule with Penicillin 
M. HAMBURGER and L. STEIN. Journal of the American 
Medical Association [J. Amer. med. Ass.] 149, 542-545, 
June 7, 1952. 2 figs., 6 refs. 


The observation that a patient with subacute bacterial 
endocarditis who had failed to respond to conventional 
doses of penicillin was cured in 11 days with a daily dose 
of 15 mega units led the authors to study the effect of 
reducing the period of treatment in other cases. They 
now report the results in 12 patients (8 with rheumatic 
and 4 with congenital heart disease) in all of whom blood 
culture was positive for Streptococcus viridans, who were 
treated with 15 to 16 mega units of penicillin over 11 
to 14 days. The first 3 patients received the drug by 
continuous intravenous infusion, while the remainder 
received it by intramuscular injection, the most satis- 
factory dose being found to be 2:5 mega units every 4 
hours. (Two patients dying within the first 3 days of 
treatment are not included in the series.) Of the 12 
patients, 10 were still living 84 to 47 months after the 
end of the course of treatment; 2 patients suffered 
** bacteriological relapses *’ within a month of completing 
the first course of treatment, but responded to a second 
2-week course. One patient died of heart failure and 
another of multiple pulmonary infarcts; in neither case 
were organisms found in the vegetations post mortem 
either by microscopical examination of Gram-stained 
sections or on culture. 

[This report suggests that short intensive courses of 
penicillin may be satisfactory for the treatment of sub- 
acute bacterial endocarditis, but the evidence is not 
strong enough to justify a reduction of the routine course 
of treatment to 2 weeks.] Keith Ball 


MITRAL DISEASE 


1868. Commissurotomy for Mitral Stenosis. Technique 
for Prevention of Cerebral Complications 

C. P. Baitey, A. K. OLSEN, K. K. KEown, H. T. NICHOLS, 
and W. L. Jamison. Journal of the American Medical 
Association {[J. Amer. med. Ass.] 149, 1085-1091, July 19, 
1952. 5 figs., 12 refs. 


- The authors state that one of the most severe compli- 
cations of the operation for mitral stenosis, and one 
which is often fatal, is cerebral embolism. In their view 
all the thrombi arise from the auricular appendage, and 
they describe the various types which may be encountered. 
Pieces of calcium from the mitral valve itself may be 
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dislodged during manipulation and lead to embolism. 
The mortality rate from this complication is high (66-6%). 

Discussing preventive measures, the authors do not 
favour the approach through the pulmonary veins, 
although they have used this on several occasions. 
They find digital compression of the carotid artery 
affords inadequate protection. They have now evolved 
a technique, which they describe in detail, for obstruction 
of the innominate and left common carotid arteries by 
clamp and tape respectively. In 80 cases in which 
‘this method was used there have been no cerebral emboli, 
although in 26 the auricle contained thrombi. 

J. R. Belcher 


1869. The Pulmonary Arteries in Mitral Stenosis 
Demonstrated by Angiocardiography 

J. F. Goopwin, R. E. STEINer, and K.G. Lowe. Journal 
of the Faculty of Radiologists [J. Fac. Radiol.] 4, 21-27, 
July, 1952. 5 figs., 11 refs. 


Venous angiocardiography was carried out on 12 
patients with mitral stenosis. The patients were graded 
clinically according to the criteria of the New York Heart 
Association (1939). In this grading Group I contains 
cases showing no dyspnoea, Group II those with 
dyspnoea on moderate exertion, Group III those with 
dyspnoea on severe exertion, and Group IV _ those 
with dyspnoea at rest. Of the authors’ patients, 3 were 
in Group I, 2 in Group II, and 7 in Group III. 

In the 3 patients in Group I there was enlargement of 
the main pulmonary artery, but distal to the main trunk 
the pulmonary arteries were within normal limits. 
Patients in Groups II and III showed enlargement of 
the main pulmonary arteries to the first and second sub- 
divisions, but distal to the second subdivision there 
was premature narrowing of the branches, which became 
irregular and tortuous. In those patients in which these 
changes were most marked the impression was also 
gained that there existed a more extensive vascular 
network peripherally. The radiological changes were 
roughly proportional to the degree of clinical severity. 
The authors suggest that the occlusive changes in the 
small pulmonary arteries may, in part, account for the 
pulmonary hypertension. L. G. Blair 


1870. Diagnosis of Tight Mitral Stenosis 

A. Ravin, N. B. SLonim, O. J. BALCHUM, S. H. DRESSLER, 
and J. B. Grow. Journal of the American Medical 
Association [J. Amer. med. Ass.] 149, 1079-1084, July 19, 
1952. 9 refs. 


Tight mitral stenosis was diagnosed in 17 patients and 
the diagnosis confirmed at subsequent operation. In 
many of these cases diagnosis can be made by ausculta- 
tion alone. The mid-diastolic apical murmur is usually 
loud and is best heard with the patient in the recumbent 
left lateral position. In the presence of auricular fibril- 
lation the murmur may be an index of the severity of 
the stenosis; occasionally when emphysema or right 
heart failure is present it may be faint or even absent. 
The loud systolic murmur of mitral insufficiency is rarely 
present when the stenosis is tight. The systolic murmur 
of tricuspid incompetence often becomes evident as 
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right heart failure develops, and should not be confused 
with the murmur of mitral insufficiency. Diminished 
intensity of the first heart sound should be regarded 
with suspicion, for this is “‘ more likely to occur when 
mitral insufficiency is the important lesion’’. Accentua- 
tion of the second pulmonary sound does not invariably 
occur with pulmonary hypertension. 

Enlargement of the left auricle, seen in “* the left lateral 
esophogram ”’, indicates the degree of mitral stenosis 
only when taken in conjunction with other criteria, 
especially those that rule out marked mitral insufficiency. 
Prominence of the pulmonary artery serves as a rough 
index of pulmonary arterial pressure. 

In the absence’ of auricular fibrillation the electro- 
cardiogram is likely to show broadening and notching 
of P waves more frequently than increased amplitude. 
The authors consider that only very severe degrees of 
right ventricular hypertrophy are detectable by electro- 
cardiography. 

Paroxysms of auricular fibrillation or tachycardia may 
occur in mitral stenosis; they are often poorly tolerated 
and may be complicated by hypotension, pulmonary 
oedema, or anginal pain. Episodes of cardiac asthma, 
congestive failure, or haemoptysis in the presence of a 
moderately enlarged heart indicate that the stenosis is 
severe. When the heart is nearly normal in size and 
significant decompensation is absent, cardiac output, 
especially after exercise, may reflect the severity of the 
stenosis. Pulmonary arterial pressure at rest may be 
within normal limits with a low cardiac output; an 
increase in the pressure during exercise is not diagnostic 
of mitral stenosis. Evidence of severe mitral regurgita- 
tion in the pulmonary-pressure tracings would exclude a 
diagnosis of tight mitral stenosis. 

In conclusion the authors state that the information 
obtained from cardiac catheterization is of limited value 
in assessing the severity of mitral stenosis. 

T. Semple 


1871. The Left Auricular Pressure Pulse in Normals and 
in Mitral Valve Disease 

A. Wynn, M. B. Mattuews, I. K. R. MCMILLAN, and 
R.-DALey. Lancet [Lancet] 2, 216-219, Aug. 2, 1952. 
9 figs., 9 refs. 


At St. Thomas’s Hospital, London, the pressure in the 
left auricle was recorded during thoracotomy in 14 
patients with normal hearts, in 19 patients with mitral 
stenosis and normal rhythm, and in 18 patients with 
mitral stenosis and auricular fibrillation. In some 
patients the left auricular pulse was also recorded after 
valvotomy. In patients with normal hearts the first 
event is a wave, due to auricular systole, varying from 
2 to 8 mm. Hg in amplitude; this is followed rapidly 
by a further rise in pressure beginning at the end of the 
QRS complex, but this deflection may be slight or absent. 
There is then a marked fall in auricular pressure followed 
by a rise reaching its peak (1 to 9 mm. Hg) 0-04 to 0-12 
second after the end of the T wave. Then follows a 
sharp fall in pressure at the opening of the mitral valve, 
which is followed by a slight rise before the next auricular 
systole. 


ax 
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In patients with mitral stenosis and normal rhythm 
the rise in pressure with auricular systole was not much 
more than normal (1 to 11 mm. Hg), but the rise at the 
onset of ventricular contraction was greater than normal. 
The fall in pressure early in ventricular systole was as 
great as normal in some cases, but absent in others; the 
pressure rise in late ventricular systole was greater than 
normal (3 to 19 mm. Hg). In patients with auricular 
fibrillation the pressure rose sharply at the onset of 
ventricular systole and remained high to the end, with 
little or no fall in early systole. In some cases there was 
a further rise in late systole. In a few patients tracings 
were Obtained from the right auricle and these were 
similar in form to those from the left. In 5 patients with 
mitral stenosis significant mitral incompetence was found 
at operation. There was no striking difference in 
tracings of the left auricular pressure in these patients 
and those from patients with no mitral incompetence, 
but in one patient with preoperative mitral incompetence 
the pressure in late systole rose to 25 mm. Hg. It is con- 
cluded that mitral regurgitation in the presence of mitral 
stenosis does not produce any qualitative change in the 
form of the left auricular pressure tracing. 

C. Bruce Perry 


HEART FAILURE 


1872. The Treatment of Salt and Water Retention with 
Cation-exchange Resins. (Le traitement des rétentions 
hydro-salines par les résines cationiques) 

L. pE GENNES, H. BRICAIRE, J. COURJARET, and H. Des- 
CHAMPS. Presse Médicale [Pr. méd.| 60, 964-968, June 
25, 1952. 1 fig., 40 refs. 


In this article the authors discuss the role which cation- 
exchange resins can play in the treatment of heart failure, 
hepatic cirrhosis with ascites, toxaemia of pregnancy, 
nephrosis with lipaemia, essential hypertension, obesity, 
and a variety of different oedematous conditions. The 
authors have themselves treated 15 patients—4 with 
congestive heart failure, 4 with cirrhosis, 1 with nephritis, 
2 with obesity, and 4 with hypertension—and details are 
given of these cases. In the great majority they found 
that the concentration of sodium fell in the urine but 
rose in the serum, whereas that of potassium underwent 
little change in the serum initially but also fell in the 
urine, although not quite so much as in the case of 
sodium. After 1 to 2 weeks the serum potassium level 
fell rather more, but this could be counteracted by the 


administration of 3 to 5 g. of potassium chloride daily. - 


The alkali reserve also fell during treatment with the 
resin, but not to dangerous levels. 

Certain complications which have to be guarded 
against are detailed: (1) The low-salt syndrome, which 
causes tiredness, muscle pain, nausea, vomiting, oliguria, 
and uraemia. This condition can be treated very rapidly 
with salt. There is theoretically a possibility of depriva- 
tion of calcium, iron, and magnesium, but the authors 
saw no case of tetany and suggest that the calcium in the 
Intestine is not ionized and therefore cannot react with 
the exchange resin. The most important complication 


is hypokalaemia, the symptoms of which are similar to 
those of ordinary salt deficiency with the addition of 
cardiac irregularity reminiscent of digitalis poisoning. 
This condition responds to the administration of potas- 
sium chloride. (2) Acidosis, which, in the authors’ 
opinion, will not develop unless there is renal damage. 
(3) Indigestion, if present, is usually only transitory, 
as also is loss of appetite, but constipation may be- 
come so severe that the physician is forced to abandon 
treatment. (4) Kidney damage, which will only occur, 
however, when the urinary pH is below 5-5; a fre- 
quent check on the urinary acidity will therefore 
guard against this eventuality. (5) Over a prolonged 
period there is the risk that the cation-exchange resins 
will combine not with metallic cations, but with vitamins, 
particularly those of the B group. Thus the authors 
found in their cases of cirrhosis that a fall in the pro- 
thrombin content of the blood occurred, which they 
associated with a fall in vitamin-K absorption. The 
obvious treatment in such cases is to give additional 
vitamins. Cation-exchange resins are also liable to fix 
certain drugs, such as quinine, scopolamine, atropine, 
and streptomycin. H. Lehmann 
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1873. Electrocardiographic Patterns in Patients with 
Second Myocardial Infarctions. Studies of Twelve 
Patients with Anterior Myocardial Infarction followed 
by Posterior Myocardial Infarction 

J. A. Mart, H. A. FLrack, and C. C. MAHER. Journal 
of the American Medical Association [J. Amer. med. Ass.} 
149, 1109-1112, July 19, 1952. 2 figs., 12 refs. . 


In cases in which a posterior myocardial infarction has 
followed an old anterior myocardial infarction the 
changes seen in the electrocardiogram (ECG) are typical 
of the former. The pattern of the anterior infarction is 
substantially obliterated, apart from any residual Q-wave 
changes. Ata much later date the ECG may show the 
pattern of the posterior infarction or a mixture of defects, 
or it may be nearly normal. 

[This investigation loses much of its value because only 
standard limb-lead and limited chest-lead tracings were 
studied.] T. Semple 


1874. An Evaluation of Anticoagulant Therapy in the 
Treatment of Acute Myocardial Infarction 

H. I. Russek and B. L. ZoHMAN. American Heart 
Journal [Amer. Heart J.] 43, 871-880, June, 1952. 
30 refs. 


At the State University of New York College of 
Medicine 1,047 patients suffering from myocardial infarct 
were examined and classified as “‘ good ” or,“* bad ”’ risks 
on the day of admission to hospital; in 60% of cases 
admission took place within 24 hours of the attack. 
All those revealing a previous myocardial infarct, in- 
tractable pain, persistent or severe shock, enlarged heart, 
congestive failure, gallop rhythm, fibrillation, flutter, 
tachycardia or block, varices, and diabetic acidosis were 
classified as bad risks. Conservative treatment without 
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the use of anticoagulants was instituted. The crude 
mortality rate was 33-4%, 3-1% in the former group and 
60% in the latter. Similarly the incidence of thrombo- 
embolic complications in the survivors was 0°8% in the 
“ good” group and 10°6% in the “ bad” group. It is 
concluded that the use of anticoagulants is not justified 
in “ good-risk * cases of infarct, especially as most of 
the cases which died in this group could not have been 
affected by such treatment, death not being primarily 
due to thrombosis. 

No correlation was found between age and prognosis, 
the division into two groups as a result of clinical 
findings being more valuable in prognosis. It follows, 
therefore, that the decision as to whether or not anti- 
coagulants are used depends on the findings in the 
individual case, only the “ bad risks’ being given this 
treatment. The replies to a questionary issued to 
American consultant physicians indicated that about One- 
half of them use anticoagulants as a routine, partly 
because of pressure from patients or their relatives and 
from practitioners. Not unexpectedly some 45% of the 
consultants had encountered serious haemorrhagic com- 
plications. The routine use of anticoagulant therapy is 
deprecated by the authors. James D. P. Graham 


1875. The Treatment of Myocardial Infarction with Di- 
coumarol and a Derivative (“‘ Tromexan’”’) and its Biological 
Control. (Le traitement de l’infarctus du myocarde par 
la dicoumarine et ses dérivés (Tromexan). Son contréle 
biologique) 

R. Detta SANTA. Helvetica medica Acta [Helv. med. 
Acta] 19, Suppl. 28, 1-64, 1952. 19 figs., bibliography. 


1876. The Routine Use of Quinidine in Acute Myocardial 
Infarction 

F. B. Cutts and B. Rapoport. New England Journal 
of Medicine [New Engl. J. Med.] 247, 81-83, July 17, 
1952. 4 refs. 


The authors studied the effect of quinidine on the 
incidence of arrhythmia and of sudden, unexpected death 
in cases of myocardial infarction treated with dicoumarol. 
The patients, in all of whom there was clear electro- 
cardiographic evidence of recent infarction, were divided 
into 3 groups. In the first group 66 patients received 
02 g. of quinidine orally 4 times a day; in the second 
group 20 patients received 0°4 g. every 8 hours; in the 
third group 25 patients received 0°6 g. every 8 hours. 
Controls numbered 55 in the first group, 20 in the second, 
and 25 in the third. Taking into account all the prog- 
nostic features in the individual cases, it was considered 
that treated and control groups were fairly balanced, 
except that in the first group some factors were to the 
advantage of the treated cases rather than the controls. 

The incidence of extrasystole was the same in all groups. 
Auricular fibrillation and flutter occurred in some cases 
in each group; the beneficial effect of quinidine in pre- 
venting these irregularities was difficult to prove and, at 
best, was only moderate. There was no evidence that 
quinidine either prevented or promoted auriculo- 
ventricular block. No significant difference in mortality 
between the groups was noted. The incidence of sudden 
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death (excluding death from myocardial rupture) was 
least in the group receiving 0°2-g. doses, and it is sug- 
gested that the heavier dosage may have been responsible 
for some of the deaths. It is concluded that there is no 
indication for the routine use of quinidine in acute 
myocardial infarction. R. S. Stevens 


VASCULAR DISORDERS 


1877. Elastic Compression in the Prophylaxis of Post- 
operative Thrombo-embolism 

I. R. Trimpce and D.H. Lynn. Annals of Surgery [Ann. 
Surg.) 135, 681-689, May, 1952. 13 refs. 


A technique for the prophylaxis of postoperative 
thrombo-embolism is described which is based on the 
assumption “ that emptying of the superficial venous 
systems augments the volume of blood in the deeper 
channels and thereby stimulates an accelerated return 
flow’. This is achieved by the application at the time 
of operation of elastic bandages 3 to 4 inches (7-6 to 
10-3 cm.) in width from the ball of the foot to the knee. 
These are re-applied each morning for a period of 2 
weeks. This procedure was adopted as a routine after 
extensive operations in a series of patients whose mean age 


was 57 years. They were selected for study as being | 


particularly liable to sustain thrombo-embolic compli- 
cations by reason of obesity, cardiac or arterial disease, 
cancer, or a history of previous thrombosis. In a total 
of 476 operations a satisfactorily low incidence of deep 
venous thrombosis (0-63%) and of embolism (0-21%) 
was achieved. 

(In the discussion which followed the communication 
of this paper to the Southern Surgical Association, 
Ochsner pointed out that in his own clinic, despite the 
routine and meticulous use of elastic compression in 
every case coming to operation for the last 10 years, 
the incidence of thrombo-embolism had increased.) 

M. R. Ewing 


1878. Peripheral Embolic Arterial Occlusion. . 
J. FLASHER and W. STEPHENSON. Angiology [Angiology] 
3, 249-259, June, 1952. 10 refs. 


In acute arterial obstruction it is important first to 
decide whether the occlusion is due to embolism or to 
thrombosis, the differentiation resting on the presence 
or absence of a possible source of an embolus or of overt 
arterial disease. In borderline cases exact diagnosis is 
sometimes impossible. 

In the present paper 212 cases of peripheral embolism 
are analysed, and the value of embolectomy is con- 
sidered. The authors point out that mortality from 
embolism is about 50%, and is slightly higher in patients 
who have undergone embolectomy. When the diagnosis 
has been reached heparin in doses of 50 mg. 4-hourly 
should be given, the limb protected and moderately 
cooled, and reflex vasodilatation achieved by anodynes, 
alcohol, and possibly tolazoline. If there is no sensory 
or motor paresis, recovery is probable with conservative 
measures. Sympathetic block, but not sympathectomy, 
may be performed; it may, however, give rise to severe 
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retroperitoneal haemorrhage in a patient who has 
received heparin. The patient should be watched for a 
few hours, and if any paresis becomes apparent after 
conservative treatment has been started, embolectomy is 
necessary for recovery; if, however, a paresis becomes 
less after a few hours, then the limb may recover. In 
good surgical-risk patients and in those patients in the 
younger age groups embolectomy should be performed; 
it would appear to be most worth while for embolism 
in the iliac and femoral arteries. Its value in cases of 
aortic embolism is uncertain, and in cases of embolism 
of the popliteal artery it is technically very difficult to 
perform. 

In the series analysed the limb survival rate was only a 
little higher after embolectomy than after medical treat- 
ment, while the risk to life was greater. In the authors’ 
view embolectomy should be neither advocated nor de- 


. precated until further experience of its value has been 


acquired. 
[A valuable and well-reasoned contribution supported 
by an analysis of a large series of cases.] 
? Peter Martin 


1879. Auscultation in the Diagnosis of Compression of 
the Subclavian Artery 

E. A. Epwarps and H. D. Levine. New England 
Journal of Medicine [New Engl. J. Med.| 247, 79-81, 
July 17, 1952. 4 figs., 4 refs. 

The authors claim that in comparison with palpation 
of the radial artery, auscultation over the subclavian 
artery in the subclavian fossa lateral to the sternomastoid 
and scalene muscles affords more accurate evidence in 
the diagnosis of symptomatic cervical rib or the scalenus 
syndrome, particularly when obstruction of the sub- 
clavian artery is incomplete. A murmur can usually be 
heard beyond the compression, and may be recorded 
together with a simultaneous electrocardiogram. 

The murmur (which must be distinguished from trans- 
mitted cardiac bruits) may only be heard when the 
scalenus manceuvre is performed or this manceuvre may 
accentuate an existing murmur, while simultaneous pal- 
pation of the radial artery will help to differentiate com- 
plete from partial arterial occlusion: in the former case 
no murmur may be audible, but murmurs may be due to 
intrinsic disease of the artery. 

The differential diagnosis and the mechanism of 
murmur-formation are discussed. R. S. Stevens 


1880. Postoperative Treatment of Peripheral Vascular 
Injury by Employment of Continuous Spinal Anesthesia 
Prolonged for Eleven Days 

F. P. ANssro, J. J. BLACK, and F.S. LATTERI. American 
Journal of Surgery [Amer. J. Surg.| 84, 3-10, July, 1952. 
5 figs., 20 refs. 


A case is described in which traumatic thrombosis of 
the popliteal artery was treated by immediate arteriotomy 
and removal of clot followed by continuous spinal 
analgesia. After closure of the artery over a T tube 
faint pulsation was present in the distal part of the artery, 
but the limb was cold and cyanosed. Lumbar sym- 
pathetic block was performed on the first and second 


postoperative days, and on the third continuous spinal 
analgesia was instituted. The solution employed con- 
sisted of: ‘“* nupercaine’’ 20 mg., procaine 500 mg., 
ephedrine 150 mg., glucose 300 mg., and distilled water 
to 10 ml. A catheter was introduced between the 
second and third lumbar vertebrae and advanced 5 cm.; 
2 ml. of the above solution was injected every 4 or 5 
hours, maintaining analgesia to the level of D 9, except 
for one or two hours daily to allow evacuation of the 
bladder and bowel. On the eleventh day the T tube was 
removed and 2 days later the spinal analgesia was dis- 
continued, no difficulties having been encountered. 
Colour and skin temperature improved steadily and the 
limb survived. 

The authors mention that they have since used con- 
tinuous epidural analgesia to abolish sympathetic tonus 
in the leg vessels. The anatomy and physiology of the 
vasomotor control of the leg are reviewed. 

C. J. Longland 


1881. A Clinical Evaluation of Subcutaneous Achilles 
Tenotomy as an Aid in the Treatment of Intermittent 
Claudication 

D. I. Schwartz, L. L. PENNocK, C. J. PESSOLANO, and 
D. S. LirrMan. Journal of Bone and Joint Surgery {J. 
Bone Jt Surg.) 34A, 619-622, July, 1952. 1 fig. 


A series of 10 patients with arteriosclerosis and inter- 
mittent claudication were treated by subcutaneous teno- 
tomy of the tendo Achillis. In every case the pain was 
relieved, although the patient was still forced by fatigue 
to rest after walking a short distance. The alteration in 
gait was controlled without the use of braces, although 
in some cases the operation was bilateral. No patient 
has since developed gangrene, although 3 suffered a post- 
operative venous thrombosis. 

[The difficulties in walking, particularly in a patient 
who may come to amputation, have been almost com- 
pletely ignored in this paper.] Peter Ring 


1882. Obliterative Disease of the Abdominal Aorta and 
Iliac Arteries with Intermittent Claudication 

A. Kekwick, L. MCDONALD, and R. SEMPLE. Quarterly 
Journal of Medicine (Quart. J. Med.] 21, 185-200, April, 
1952. 3 figs., 33 refs. 


1883. The Logical Management of Chronic Ulcers of 
the Leg 

A. M. Boyp, R. P. Jepson, A. H. RATCLIFFE, and 
S. S. Rose. Angiology [Angiology] 3, 207-215, June, 
1952. 3 figs., 4 refs. 


The incidence of chronic leg ulcer is estimated at about 
5 per 1,000 of the population, and the importance of the 
problem presented is immense. There are three types 
of ulcer: varicose, post-phlebitic, and arteriosclerotic. 
The varicose ulcer, which is small, generally under 1 in. 
(2-5 cm.) in diameter, is superficial and does not penetrate 
the deep fascia. The site is remarkably constant, about 
2 or 3 inches (5-0 to 7-6 cm.) above the medial malleolus. 
Although the skin around is pigmented, oedema and 
swelling are minimal and infection is not a major factor. 
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The post-phlebitic ulcer always penetrates the deep fascia, 
and the area involved is usually more than 2 inches in 
diameter. Pigmentation is rare, but oedema and gross 
infection are usually present. The arteriosclerotic ulcer 
penetrates the deep fascia and may expose muscle and 
tendon. It is commonest over the anterior and antero- 
lateral aspects of the leg, and the surface may be covered 
with infected slough: arterial deficiency is apparent in 
the limb. 

A series of 308 cases of ulcer of the leg were investi- 
gated in Manchester University Department of Surgery 
by oscillometry, arteriography, and phlebography; 
swabs were taken and cultured, and in some cases the 
venous pressure before and after exercise was estimated. 
The principles of treatment are discussed under four 
headings: control of infection; reduction of oedema; 
correction of vascular deficiency; and skin grafting and 
excision. Infection is controlled by fomentations, 
eusol dressings, and application of solutions of 
sodium sulphate and of streptomycin. Oedema is re- 
duced by elevation of the limb, venous deficiency is 
treated by vein ligation and injection in the case of 
varicose ulcer, possibly by femoral vein or popliteal vein 
ligation in cases of post-phlebitic ulcer although this is 
not generally satisfactory, and by sympathectomy where 
there is evidence of arterial deficiency. Skin grafts 
following excision have frequently been employed. 

Only varicose ulcers remain healed. 

Peter Martin 


HYPERTENSION 


1884. The ‘* Cerebrospinal-fluid Hypertension ’’ Syn- 
drome in Hypertensive Disease. (I‘umepreH3sHoHHo- 
JIMKBOPHbIM CHHAPOM rHnepTOHHyecKoH 6onesHu) 
G. A. SAPHONOVA and Z. U. SveTNick. Cosemcxaa 
Meduyuna [Sovetsk. Med.] 24-26, No. 6, 1952. 


The following symptoms are mentioned as charac- 
teristic of the “ cerebrospinal-fluid hypertension ”’ syn- 
drome as seen in essential hypertension: paroxysmal 
headaches, usually diffuse in character, with a sensation 
of fullness in the head and a feeling that ‘* the eye-balls 
are popping out of the orbits ”’; restriction of eye move- 
ments, especially upwards, giving rise to unpleasant 
sensations; auditory and visual hyperaesthesia; and 
numerous viscero-sensory and viscero-motor disturb- 
ances. Examination often reveals a slight ptosis, some 
anisocoria, convergence paresis, tenderness over the 
point of emergence of the “first branches” of the tri- 
geminal nerve, and dissociation of the reflex responses 
(diminished ankle-jerks and increased knee-jerks, or 
greatly increased abdominal reflexes). 

In a series of 50 hypertensive patients with this syn- 
drome the authors studied: (a) the relation between the 
increased blood pressure and the cerebrospinal-fluid 
(C.S.F.) pressure; and (b) the effects of a lumbar 
puncture on the blood pressure, as well as on the signs 
and symptoms. The blood pressure ranged from an 
unstated lower limit to 300/150 mm. Hg, and that of 
the C.S.F. from 200 to 485 mm. of fluid. The relation 
between the blood and C.S.F. pressures permitted a 


division of the series into 4 groups: (1) 28 patients in 
whom both blood and C.S.F. pressures were at high 
levels, although there was “no complete correlation ”’ 
between the two; (2) 4 patients whose blood pressure 
was considerably, but that of C.S.F. only slightly, 
raised; (3) 14 patients whose blood pressure was “ not 
very high”, but with “a considerable rise of C.S.F. 
pressure’; and (4) 4 patients in whom a “ somewhat 
raised *’ C.S.F. pressure corresponded to a moderately 
increased blood pressure. Thus some correlation be- 
tween blood pressure and that of C.S.F. was noticed 
in 56% of cases. [Figures for individual cases are not 
given.] The effects of lumbar puncture were most 
marked in Group 1, a reduction in both blood and 
C.S.F. pressure averaging 30 to 40 mm. being observed. 
[It is not clear whether this figure refers to C.S.F. or 
blood pressure or to both. Nor is any indication given 
of the quantity of C.S.F. removed.] This reduction in 
pressure persisted for periods varying from several weeks 
and even months to a few days only. The corresponding 
clinical improvement was both subjective and objective, 
with an improvement of sensory and reflex disturbances, 
and usually persisted longer than the reduction of either 
blood or C.S.F. pressure. A. Swan 


1885. Internal Secretion of the Arterial Wall and 
Regulation of Blood Pressure 

C. JimEnez Diaz, P. DE LA BarREDA, A. F. MOLina, 
and R. Acad. Bulletin of the Institute for Medical 
Research, University of Madrid [Bull. Inst. med. Res. 
Univ. Madr.) 4, 167-177, Oct.—Dec., 1951. 4 figs., 
20 refs. [Received August, 1952.] 


The authors have used a “ split-dog’’ technique to 
demonstrate the production by the arteries of a pressor 
substance on vagal stimulation. A dog is divided 
through the lumbar region so that only the spinal cord 
connects the two portions of its body, the circulation 


of the front part being maintained by the heart and lungs, 


that of the back part by a pump and oxygenation 
chamber. Stimulation of the central end of the cervical 
vagus produces a rise of blood pressure in both sections, 
but if “* dibenamine ” is injected into the hind section in 
a dose of 30 mg. per kg. body weight, no such rise occurs 
in the hind portion on vagal stimulation. The hyper- 
tensive agent, which has been shown by cross-transfusion 
experiments to be released into the circulation, does not 
appear to arise from the kidneys, liver, or adrenal or 
pituitary glands, as it is still produced after these organs 
have been removed, while the simultaneous rise in pres- 
sure in the two halves of the “* split dog ’’ supports the 
theory that the agent is produced in the arterial wall 
itself. 

Extracts of arterial wall were therefore prepared and 
were shown to have a hypertensive effect similar to that 
of vagal stimulation, being accentuated by cocaine and 
neutralized or inverted by dibenamine. The authors 
believe that the pressor substance released by the arterial 
wall is noradrenaline, and are to carry out further experi- 
ments to determine whether this substance originates in 
the arteries or is merely released there. 

. G. S. Crockett 
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1886. Hereditary Methaemoglobinaemic Cyanosis 
A. Copounts. British Medical Journal [Brit. Med. J.] 
2. 368-371, Aug. 16, 1952. 2 figs., 12 refs. 


The incidence of familial methaemoglobinaemic 
cyanosis has been studied by the author in another 
family (Melaniarides) of 85 members, of whom 10 were 
cyanotic. The inheritance appeared to be irregular, and 
could be described as recessive. Further study of a 
previously described family (Vaftochiliary) suggested 
dominant inheritance, as did studies of two families from 
Tripolis and Ptolemais. 

[This paper must be read in the original by all who 
are interested; it raises nearly as many problems as it 
solves. The abstracter does not agree that the inheri- 
tance in the Melaniarides is recessive: he thinks it far 
more probable that the factor is sometimes expressed 
and sometimes, when present as a single dose, not ex- 
pressed (so-called irregular dominance). An attempt to 
discover the factors affecting expression might be 
extremely valuable.] George Discombe 


1887. Formation of Immune A Iso-antibodies with Special 
Reference to Heterogenetic Stimuli 

H. Crawrorp, M. CutsusH, H. FALconer, and P. L. 
MoLLison. Lancet [Lancet] 2, 219-223, Aug. 2, 1952. 
17 refs. 


In the last 10 years qualitative differences have been 
recognized in different human anti-A or anti-B sera. 
Previously it was thought that the haemolytic effect of 
anti-A depended upon the presence of adequate amounts 
of complement. 

The present authors report the incidence of immune 
antibodies in 125 consecutive Group-O blood donors 
and also the results of immunization experiments. It 
was found that Group-O and Group-B subjects reacted 
variably to injections of A substance; in some there 
was a rise in titre only, while in others the serum de- 
veloped haemolytic properties; the development of 
anti-A which will ‘sensitize’ cells also varied. In 
about 20° of Group-O subjects the blood contained 
anti-A haemolysins, but the other characteristics of 
immune antibodies varied considerably. 

Previous injection of tetanus toxoid, T.A.B. vaccine, 
or human A substance was related to a higher in- 
cidence of immune forms of anti-A. The hog-stomach 
pepsin used for digesting horse serum in the preparation 
of anti-tetanus serum was inculpated because of the well- 
known A-like substance present in hog stomach. The 
exact nature of the immunizing substance in the T.A.B. 
vaccine was not identified. Experimental injection of 
washed T.A.B. vaccine in 3 subjects did not stimulate the 
production of immune anti-A in spite of the previous 
observation of Eisler that injection of paratyphoid 
bacilli into rabbits produced sera which’ agglutinated 
human A cells. 


The clinical significance of immune forms of anti-A is 
discussed and attention is drawn to the danger to Group- 
A patients of receiving Group-O blood with high anti-A 
agglutinin titre and haemolytic activity. The evidence 
suggests that it is more important clinically to know 
whether a serum has immune characteristics than 
whether it has a high titre. The authors’ experience 
indicates that an anti-A serum which, diluted 1 in 4 in 
fresh serum, will not lyse an equal volume of a 5% 
suspension of A, cells after incubation for 2 hours at 
37° C. will be safe for transfusion to a Group-A subject. 
** Judged by this criterion more than 90% of Group O 
people are safe universal donors ”’. 

It is recommended that blood from Group-O donors 
who have received injections of vaccine or animal serum 
during the previous 3 months should be given only to 
Group-O patients. John Murray 


1888. Relative Polycythemia—the Polycythemia of Stress 
J. H. Lawrence and N. I. Berwin. Yale Journal of 
Biology and Medicine [Yale J. Biol. Med.] 24, 498-505, 
June, 1952. 9 refs. 


Out of 215 patients with polycythaemia (as indicated 
by the erythrocyte count) 18 were selected for special 
consideration. In these the haematological findings dif- 
fered in important respects from those met with in poly- 
cythaemia vera and polycythaemia associated with 
cardiovascular or respiratory disease in that the high 
erythrocyte count was found to be attributable to a 
reduction in plasma volume, the total circulating ery- 
throcyte volume being normal. In one case the relative 
polycythaemia was found to be associated with multiple 
myelomatosis and this patient was therefore excluded 
from further consideration, reducing the series to 17 
cases in which no evidence of organic disease could be 
found. It was found that the rate of disappearance of 
radioactive iron (59Fe) from the plasma and the amount 
incorporated daily into the erythrocytes were normal, 
in contrast to the rapid disappearance and high utilization 
rate found in other forms of polycythaemia. The leuco- 
cyte count and bone-marrow appearances (13 cases) 
were normal. Blood oxygen saturation was normal. 
A follow-up of 8 of the 17 patients for 6 to 24 months 
revealed no significant blood changes. 

There were 15 males in the series, and the patients’ 
ages ranged from 16 to 68 years. The complexion was 
typically ruddy, moderate hypertension was present in 
9 cases (blood pressure more than 150/90 mm. Hg), but 
there was no cardiac enlargement. The liver and spleen 
were not enlarged in any of the cases. In some patients 
[number not specified] there was a background of undue 
nervous stress and strain. 

Observations by the authors on normal subjects 
exposed to altitude anoxia showed similar blood-volume 
and haematocrit findings before true compensatory poly- 


527 


528 


cythaemia was established. In such individuals the 
changes are attributable to “ anoxic stress”’, and it is 
suggested that a similar haemoconcentration may be 
brought about by exposure to other forms of stress, 
giving rise to a relative polycythaemia in persons at sea 
level. They emphasize the importance of distinguishing 
this type of polycythaemia from polycythaemia vera, 
and point out that administration of radioactive phos- 
phorus would be contraindicated. Mary D. Smith 


1889. The Blood Glutathione Level in Acute Leukaemia. 
(La glutathionémie au cours des leucoses aigués) 

L. Binet, J. BERNARD, .G. WELLERS, and G. MATHE. 
Presse Médicale (Pr. méd.] 60, 961-963, June 25, 1952. 
8 figs., 43 refs. 


In an investigation carried out in the Physiology 
Laboratory of the Faculty of Medicine of Paris the 
authors found that in 53 cases of acute leukaemia the 
glutathione content of the blood was consistently raised. 
In view of the high glutathione content of the erythro- 
cytes the relationship between total glutathione content 
and erythrocyte count was determined in each case, and 
it was established that the rise in the tripeptide level was 
absolute. 

The phenomenon was found both in treated and un- 
treated cases, but the ratio of the total glutathione content 
to that of oxidized glutathione was higher than normal 
only in untreated cases (average 0-4; normal 0-135). 
This ratio could be restored to normal by treatment with 
cortisone or corticotrophin, but was not influenced by 
aminopterin, nitrogen mustard, or blood transfusion. 

[The rise in the total glutathione content of the blood 
is, of course, the chemical cause of the raised polarimeter 
values noted in the blood in malignant and allied diseases, 
the measurement of which has been used as a non-specific 
test for cancer.] H. Lehmann 


1890. Banti’s Disease and Splenic Anaemia. Symptoma- 
tology and Aetiology 

H. Tipy. British Medical Journal {Brit. med. J.] 2, 1-4, 
July 5, 1952. 12 refs. 


From a study of the literature of Banti’s disease (splenic 
anaemia) and a review of his own series of 26 cases of 
the disease, which is “‘ characterized by splenomegaly, 
hypochromic anaemia with leucopenia, recurrent hae- 
matemesis, and in some cases terminating in cirrhosis of 
the liver ’’, the author draws the following conclusions: 
(1) There is no direct relationship between the size of 
the spleen and the changes in the blood in Banti’s disease, 
nor between the size of the spleen and the incidence and 
frequency of haematemesis. (2) The changes in the 
spleen do not influence the onset or course of cirrhosis 
of the liver and ascites. (3) Anaemia is uncommon in 
children, even with repeated attacks of haematemesis, 
and is mainly related to the duration of the disease. 
(4) Cirrhosis of the liver is a late and rare development 
and is independent of both the splenomegaly and the 
anaemia. But some changes in the liver, however mild, 
seem to be a constant feature of the disease at all ages. 
(5) Changes in the liver and spleen in this disease are 
simultaneous but very variable in degree. (6) The 
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severity of the disease is greatest in childhood. (7) The 
condition diagnosed as “ Banti’s disease’ in childhood 
by paediatricians may often be the sequel to erythro- 
blastosis foetalis. (8) In short, Banti’s disease and 
splenic anaemia in adults represent erythroblastosis 
foetalis as it appears in survivors at various ages and in 
different degrees of severity. (9) Splenectomy has no 
permanent beneficial effect on the anaemia, nor does it 
prevent haematemesis or the development of hepatic 
cirrhosis. 

[A perusal of Banti’s original writings and of Martin's 
survey of Banti’s Italian papers (Arch. Dis. Childh., 1936, 
65, 233) shows that striking changes have occurred in 
the popular conception of Banti’s disease since his day. 
There is, of course, nothing surprising in that.] 

G. F. Walker 
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1891. Cerebral Metabolic Disturbance and Delirium in 
Pernicious Anemia; Clinical and Electroencephalographic 
Studies 

D. C. Samson, S. N. SwisHer, R. M. CHRISTIAN, and 
G. K. EnGet. Archives of Internal Medicine [Arch. 
intern. Med.] 90, 4—14, July, 1952. 2 figs., 17 refs. 


The authors were able to recognize disturbances of 
behaviour constituting a “ syndrome of delirium ” in 13 
out of 14 consecutive patients with pernicious anaemia. 
The syndrome consists in disturbances in the level of 
consciousness, drowsiness, decrease in the ability to 
maintain attention and interpret external stimuli, dis- 
orientation, and eventually stupor, and is thought to be 
due to changes in cerebral metabolism. The disturbance 
can be demonstrated by such simple means as deter- 
mining the time involved, and the errors made, in serial 
subtraction of 3 or 7 from 100, and it is accompanied by 
a shift towards lower frequency ranges in the electro- 
encephalogram. In 10 cases a complete clearing of the 
syndrome of delirium occurred under treatment with 
cyanocobalamin (vitamin B)2), although the paranoid 
trends in one patient were not influenced. It is sug- 
gested that the sense of well-being which follows the 
administration of potent therapeutic agents in pernicious 
anaemia indicates an improvement in cerebral meta- 
bolism, as it precedes any significant rise in theerythrocyte 
count. Ernest T. Ruston 


1892. Comparison of Liver Extract and Vitamin B)2 
(Cyanocobalamin) in Maintenance Treatment of Per- 
nicious Anaemia 

E. K. BLACKBURN, J. BURKE, C. ROSEMAN, and E. J. 
Wayne. British Medical Journal {[Brit. med. J.] 2, 245- 
248, Aug. 2, 1952. 20 refs. 


The authors have made a careful comparison of the 
value of cyanocobalamin (vitamin B;2) and liver extract 
in the maintenance treatment of pernicious anaemia in a 
series of 60 patients, of whom 22 had previously been 
treated with liver extract for relatively long periods and 
were then given cyanocobalamin for at least 2 years. 
Only one patient showed a statistically significant 
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decrease in the erythrocyte count, while 11 showed a 
significant increase: in no case was there a significant 
decrease in haemoglobin concentration. In a group 
of 10 patients who had been treated with cyanocobala- 
min from the start of their illness the erythrocyte count 
and haemoglobin concentration were significantly higher 
than in 10 patients who received liver extract only. A 
few patients improved strikingly with cyanocobalamin 
therapy. No patient complained of sore tongue, gastro- 
intestinal disturbance, or neurological symptoms. The 
total leucocyte count became normal, though macro- 
cytosis persisted in some cases. The maintenance dose 
advised is at least 50 yg. a fortnight for patients without 
neurological involvement. If the latter is present the 
authors increase the dose to 100 yg. 

[This is a valuable paper. It illustrates how the 
routine clinical care of patients may yield important 
scientific information if careful records are maintained.] 

Janet Vaughan 


1893. The Maintenance Therapy of Pernicious Anaemia 
with Vitamin 

D. A. BREWeRTON and R. A. J. AsHER. Lancet [Lancet] 
2, 265-266, Aug. 9, 1952. 


The results of treatment with cyanocobalamin (vitamin 
B;>) have been studied at the Central Middlesex Hospital, 
London, in a series of 36 patients who had previously 
been treated with liver extract for at least one year and 
who had been taking cyanocobalamin in place of the 
liver extract for more than 20 months. The dosage 


used was between 50 ug. every 4 weeks and 100 ug. every 
The average cost of liver treatment per patient 


2 weeks. 
was £2 10s. a year, while that of cyanocobalamin treat- 
ment averaged 9s. 4d. a year. 

After changing to cyanocobalamin 20 patients stated 
that they felt improved, 13 noticed no difference, and 
3 felt worse. Of the 3 who felt worse, 2 had neuro- 
logical complications and one was a chronic complainer 
aged 75. The degree of improvement was assessed 
mainly on the basis of the patient’s statement, and no 
continuous series of laboratory tests was done. No 
patient developed neurological complications, and only 
one of the 5 with subacute combined degeneration of 
the spinal cord could be considered worse. The in- 
jections of cyanocobalamin never caused pain, no 
sterile abscesses occurred, and no allergic responses were 
recorded. M. C. G. Israéls 


1894. Response of Megaloblastic Anaemia in Africans 
to Oral Crystalline Penicillin G 

H. Foy, A. Konpt, A. HARGREAVES, and J. Lowry. 
Lancet [Lancet] 1, 1221-1225, June 21, 1952. 4 figs., 
25 refs. 


Further studies on the response of megaloblastic 
anaemia in Africans to administration of crystalline 
benzyl penicillin are reported. Two patients who 
received 200,000 units daily by mouth responded well, 
but 2 who received larger doses, 400,000 units daily by 
mouth, did not. The authors conclude that penicillin 
probably acts by changing the intestinal microflora; had 
the response been due to a specific haematopoietic sub- 
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stance associated with the penicillin, then larger doses of 
the antibiotic should have been at least as effective as 
smaller ones. They believe that the large dose destroys 
not only the competing flora but also the synthesizing 
flora. The low-protein, high-carbohydrate diet common 
in Africa, India, and the Balkans may produce a micro- 
flora inimical to synthesis or utilization, or both, of 
haematopoietic factors, thus explaining the high in- 
cidence in these countries of anaemia responding to 
administration of vitamin B)>. [It is to be hoped that 
similar studies will be made on a larger number of 
patients.] Janet Vaughan 


1895. Megaloblastic Anaemia of Pregnancy 
M. C. G. IsraéLts and F. A. L. DA CuNHA. Lancet 
[Lancet] 2, 214-215, Aug. 2, 1952. 8 refs. 


With improved antenatal care it is likely that the 
diagnosis of megaloblastic anaemia of pregnancy will be 
made more frequently. The authors discovered 5 such 
cases within 6 months at St. Mary’s Hospitals, Man- 
chester, and the detailed histories of each of these and 
of one additional patient are set out, together with the 
treatment given, in this article. All 6 women, whether 
diagnosed before or after delivery, were treated with 
folic acid, the response being highly satisfactory. The 
authors emphasize, however, that an iron-deficiency 
anaemia may occur concurrently, and that this also 
requires specific treatment. Moreover, the presence of 
such a secondary hypochromic anaemia may mask the 
megaloblastic condition and hinder its diagnosis, as in 
2 of their patients who had a low colour index when first 
seen. Such cases fail to respond satisfactorily to intra- 
venous or oral iron alone, but with the addition of 
adequate doses (20 mg. daily by mouth) of folic acid 
the response is both rapid and complete. Diagnosis 
of the condition is mainly based on bone-marrow biopsy, 
which may reveal the classical megaloblastosis but more 
commonly shows a pro-erythroblastosis and the presence 
of normoblasts with relatively few megaloblasts, and in 
early cases transitional erythroblasts and large meta- 
myelocytes. The results of gastric analysis are variable, 
though the presence of achlorhydria warrants postnatal 
follow-up for at least one year to exclude the possibility 
of Addisonian pernicious anaemia. 

H. Payling Wright 
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1896. Thrombotic Thrombocytopenic Purpura 

B. R. GENDEL, J. M. YouNG, and A. P. Kraus. American 
Journal of Medicine [Amer. J. Med.] 13, 3-11, July, 1952. 
2 figs., 23 refs. 


The clinical and pathological findings in 2 cases of 
thrombotic thrombocytopenic purpura are described. 
Although the necropsy findings in both cases were 
typical of the disease, the characteristic clinical picture 
of thrombocytopenic purpura, haemolytic anaemia, and 
neurological disturbance was present in only one. The 
other patient had a complex and prolonged illness 
characterized by recurrent thrombophlebitis, pulmonary 
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infarctions, and refractory leg ulcers. Later the appear- 
ance of a rash, pneumonitis, arthritis, leucopenia, hyper- 
globulinaemia, and “* low-titred positive serological tests 
for syphilis ’”’ led to a diagnosis of lupus erythematosus. 
The ‘“L.E.”” phenomenon was not demonstrable. 
Throughout the illness haemorrhagic features and 
definite thrombocytopenia were not observed. A raised 
serum bilirubin level, faecal urobilinogen excretion of 
300 mg. a day in association with moderate anaemia, 
and a slight increase in reticulocyte count indicated the 
occurrence of haemolysis. A. Brown 


1897. The Hemostatic Defect in Thrombocytopenia as 
Studied by the Use of ACTH and Cortisone 

W. W. FaAtoon, R. W. and E. L. LOZNER, 
American Journal of Medicine [Amer. J. Med.] 13, 12-20, 
July, 1952. 7 figs., 30 refs. 


On the basis of a study of 4 patients with idiopathic 
thrombocytopenic purpura and 3 with purpura and 
thrombocytopenia associated with leukaemia, the authors 
conclude that the haemostatic defect in thrombocyto- 
penia is due to abnormal vascular fragility and to reduced 
production (or increased destruction) of platelets, with 
the associated defects in clot retraction and prothrombin 
utilization. The abnormal vascular fragility responded 
to administration of corticotrophin or certisone, whereas 
the platelet defect was only irregularly corrected by 
hormone therapy. In 2 cases of idiopathic thrombo- 
cytopenic purpura splenectomy was carried out during 
the course of corticotrophin therapy. No complica- 
tions occurred and there was no evidence of delayed 
wound healing in either patient. The clinical improve- 
ment in the bleeding tendency which followed treatment 
with corticotrophin or cortisone lasted from 2 days to a 
year after treatment ceased. A. Brown 


1898. The Effect of Corticotropin (ACTH) and Cortisone 
on Idiopathic Thrombocytopenic Purpura 

S. J. Witson and G. EISEMANN. American Journal of 
Medicine [Amer. J. Med.] 13, 21-26, July, 1952. 6 figs., 
21 refs. 


Corticotrophin and cortisone were given to 12 patients 
with idiopathic thrombocytopenic purpura; in 5 of the 
12 there was complete clinical and haematological re- 
mission. In the first of these 5 patients splenectomy 4 
years previously had been unsuccessful. The patient had 
a relapse which responded completely to administration 
of corticotrophin, but the thrombocytopenia returned 
when corticotrophin was stopped; cortisone sub- 
sequently had little effect. In the second patient 
splenectomy was successfully carried out during re- 
mission after a course of corticotrophin; about 3 months 
later a relapse occurred. The third patient, a girl of 6 
years, had two courses of corticotrophin, each of which 
was followed by good temporary response; a course of 
cortisone was then given, after which no relapse was 
observed over a period of 14 months. Two children 
were given cortisone orally with excellent results: there 
was no relapse after 275 and 193 days respectively. 
Platelet response, when observed, occurred up to 14 days 
after the start of treatment. 


In 7 cases the platelet count did not respond to ad- 
ministration of cortisone or corticotrophin. In all but 
one, however, there was some clinical improvement. 

A. Brown 


1899. Studies on Platelets. VI. Demonstration and 
Characterization of a Heterologous (Forssman) Platelet 
Agglutinin 

E. ADELSON and M. STEFANINI. Blood [Blood] 7, 700- 
709, July, 1952. 15 refs. 


The authors describe the case of a man aged 44 years 
who had a history of extreme pallor and fatigue for 
about 3 months, and in whom the diagnostic triad of 
mental symptoms, haemolytic anaemic, and thrombo- 
cytopenic purpura suggested thrombotic thrombocyto- 
penic purpura. The patient died 11 days after admission 
to hospital, and this diagnosis was confirmed at necropsy. 

Investigations revealed that the haemolysis was asso- 
ciated with spherocytosis and increased saline fragility. 
Auto-agglutinins and iso-agglutinins, complete and in- 
complete, and haemolysins were not demonstrable. 
The reaction to the Coombs test was negative. The 
serum of the patient was found to contain an agglutinin 
against sheep erythrocytes and against dog, rabbit, and 
cat platelets, but not against human platelets. The anti- 
body was present in the salt-soluble fraction of the 
serum proteins, and was absorbed completely by guinea- 
pig kidney and incompletely by beef erythrocyte antigen. 
The authors consider it unlikely that the agglutinin was 
of importance in the pathogenesis of the haemolytic 
anaemia and thrombocytopenia from which the patient 
suffered. A. Brown 


1900. Thromboplastic Activity in Human Blood 

A. J. Quick and E. Epstein. Journal of Applied Physio- 
logy (J. appl. Physiol.] 4, 840-847, May, 1952. 3 figs., 
8 refs. 


Methods are described of preparing a saline extract 
of platelets and of preparing plate-poor plasma. By 
these means the authors sought to obtain .additional 
information upon the formation of thromboplastin by 
interaction of plasma thromboplastinogen and _ the 
platelet factor. Comparison of the prothrombin time 
and prothrombin consumption time of systems containing 
rabbit-brain extract as a source of thromboplastin with 
those of systems in which platelet extract is used shows 
that the platelet extract has a very low intrinsic thrombo- 
plastic effect (that is, the prothrombin time for a given 
dilution is greater than that for an equal or lesser dilution 
of brain extract), but has a high potency in forming 
plasma thromboplastin (that is, the prothrombin con- 
sumption time at low dilutions of the platelet extract 
is greater than that at the same dilution of brain extract). 
Assuming that the amount of thromboplastinogen varies 
from individual to individual, prothrombin consumption 
after the addition of a standard quantity of platelet 
extract to platelet-free plasma would also vary from 
individual to individual, and figures are given showing 
the differences in prothrombin time between 3 specimens 
of plasma. [These do not provide entirely unequivocal 
support to this contention. It should perhaps be pointed 
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out that in this respect the authors state as a fact the 
conclusion which their experiment is designed to establish 
—and this is the more regrettable in that their results are 
not entirely beyond doubt.] 

The prothrombin consumption times of samples of 
normal and haemophilic plasma to which increasing 
amounts of platelet extract had been added are plotted, 
and the curves show that no amount of platelet extract 
will increase prothrombin consumption in haemophilic 
plasma. This is cited as proof that the haemostatic 
defect in haemophilia is in the plasma. The platelet 
extract did not show any significant degree of thermal 
inactivation, which suggests that it was non-enzymatic. 
Experiments are described which showed that the 
clotting time of citrated and re-calcified platelet-poor 
plasma was greatly reduced by previous exposure to a 
large surface of glass, but that the prothrombin consump- 
tion was not thereby increased. Further experiment 
suggested that contact of the plasma with a foreign wet- 
table surface is necessary before the reaction between 
platelet factor and plasma thromboplastinogen will occur. 
Several theoretical and practical implications of these 
findings are discussed. E. A. Brown 
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1901. Cross Transfusion. III. Clinical Experiences with 
6 Cases 

P. F. Satissury, A. A. BoLoMey, and J. H. MILLER. 
American Journal of the Medical Sciences [Amer. J. med. 
Sci.] 223, 151-167 Feb., 1952. 22 refs. 


At the Cedars of Lebanon Hospital, Los Angeles, and 
the Permanente Hospital, Oakland, California, cross 
transfusions were carried out between healthy donors 
and patients suffering from a variety of diseases in which 
all conventional methods of treatment had failed. A 
vein-to-vein anastomosis was maintained for 3 to 5 hours, 
during which time 25,000 to 50,000 ml. of blood was 
transferred in each direction. The saphenous veins were 
used and accurate measurement made of the blood flow in 
each direction. Each patient and donor received intra- 
venous heparin and an antihistaminic drug before trans- 
fusion, and penicillin during and after the procedure. 
Most of the donors showed a marked febrile reaction 
starting 24 hours after the transfusion and lasting for 
3 days. 

Details of the cases are as follows: (1) Acute renal 
insufficiency associated with severe hypertension. Fol- 
lowing transfusion, a striking improvement continued 
for 15 days, but the patient then relapsed and died 6 
days later. The donor tolerated the cross-transfusion 
procedure well. (2) Primary carcinoma of the liver 
together with acute nephropathy. As the intravenous 
cathether was withdrawn, the delivery tip was found 
to have been bent back beyond the withdrawal opening, 
creating a partially closed circuit. The patient (comatose 
all the time) died 1 day after the transfusion. The donor 
tolerated the experiment well, but because of the technical 
error in this case the volume transferred was not known. 
(3) Nephrotic syndrome due to chronic glomerulo- 


nephritis. A striking improvement began early in this 
case, and immediately after the cross transfusion a copious 
diuresis started and continued for 3 weeks. The patient 
returned to work 2 months later. The donor complained 
of headache, but otherwise was unaffected and returned 
to work 10 days after the transfusion. (4) Chronic 
glomerulonephritis. This patient took the transfusion 
well, but died a month later from overwhelming in- 
fection (widely disseminated granulomata). The donor 
tolerated the procedure well. (5) Peptic ulcer and renal 
insufficiency due to chronic glomerulonephritis. Both 
patient and donor (father and daughter) responded well 
to the cross transfusion and the improvement in the 
patient was maintained. (6) A young boy (11 years) 
with numerous discrete macular lesions, oedema, and 
massive proteinuria. He tolerated the procedure well 
and after a short febrile period recovered clinically. The 
donor (his father), however, died 14 days after the cross 
transfusion. The clinical course was one of severe 
malaise, fatigue, and muscular and cutaneous pain and 
tenderness. In addition, jaundice and evidence of bone- 
marrow depression were noted. At necropsy oedema 
of the brain and lungs was found. 

[The procedure may be justifiable in incurable chronic 
diseases, but it is the healthy donor who must first be 
protected. Reciprocal blood transfer in man must also 
be thoroughly investigated from the immunological point 
of view.] G. B. West 


1902. Hepatic Disorders following Transfusions of Blood 
and its Derivatives. (Epatopatie conseguenti a tras- 
fusioni di sangue e derivati) 

L. MARINELLI and E. M. Antinori. Policlinico, Sez. 
Pratica [Policlinico (prat.)| 59, 733-741, June 2, 1952. 
35 refs. 


1903. Ultraviolet Irradiation of Blood in Man. Studies 
of Sixty-eight Patients 
S. O. ScHwartz, S. R. KAPLAN, J. STENGLE, F. L. 
STEVENSON, and M. VINCENTI. Journal of the American 
Medical Association [J. Amer. med. Ass.] 149, 1180-1183, 
July 26, 1952. 19 refs. 


We have concluded that none of our patients derived 
benefit from the irradiation of blood with the Knott 
hemo-irradiator. These are at best, however, pre- 
liminary results. We do not feel that, on the basis of 
our observations, definitive conclusions can be drawn. 
It can, however, be categorically stated that, in both 
series studied by us, the first of 51 cases and the second 
of 17, no dramatic clinical or reproducible objective 
changes, which could be attributed to the irradiation 
treatments rather than the natural variation in the 
course of the disease or to psychic effects, could be 
demonstrated. On the other hand, no adverse effects 
were noted. A longer and more extensive programme of 
study is warranted before in vivo ultraviolet irradiation 
of blood can be finally either accepted or rejected.— 
[Authors’ summary.] 


1904. Interaction of Dextran and Fibrinogen 
C. R. Ricketts. Nature [Nature, Lond.| 169, 970, 
June 7, 1952. 1 ref. 


Respiratory System 


1905. Clearance of Prodigiosin Dust from the Respiratory 
Tract of Normal and X-irradiated Rabbits 

G. V. TAPLIN, J. S. GREvior, C. FINNEGAN, and A. DuNN. 
Annals of Allergy [Ann. Allergy] 10, 397-403, July—Aug., 
1952. 3 figs., 16 refs. 


Prodigiosin is a dye which can be easily recovered 
from animal organs and assayed. A mixture of it 
with ascorbic acid and mannitol was pulverized to a 
particle diameter ranging from 0-04 to 3-0 u and inhaled 
by rabbits in a dust chamber for 30 minutes. 
of 6 animals were killed immediately and 2, 4, 24, 48, 
and 72 hours respectively after exposure, and the pro- 
digiosin in the nasal mucosa, trachea, and lungs assayed 
separately. The nasal mucosa retained a larger amount 
of prodigiosin than the trachea and lungs initially. The 
dust began to disappear from the nasal mucosa after 2 
hours, and from the lungs and trachea appreciably later. 
After 72 hours most of it had disappeared from all 
organs. When the animals were exposed to whole-body 
irradiation with x rays (800 r) and exposed to prodigiosin 
dust 3, 7, 14, and 28 days later, the clearance of the 
organs was completed more rapidly than in the controls. 

H. Herxheimer 


1906. Enzymatic Lysis of Respiratory Secretions by 
Aerosol Trypsin 

C: R. Lowper, H. G. Reiser, L. C. Roettic, and G. M. 
Curtis. Journal of the American Medical Association 
[J. Amer. med. Ass.] 149, 816-821, June 28, 1952. 4 refs. 


In vitro, crystalline trypsin causes rapid liquefaction 
of thick tuberculous sputum with a consequent re- 
duction in sputum viscosity. Trypsin aerosol appears 
to have no ill effect in rabbits and does not interfere with 
ciliary action. 

Trypsin aerosol was tried on 33 patients with tenacious 
sputum due to tuberculosis, bronchiectasis, post- 
operative atelectasis, unresolved pneumonia, and pneu- 
monitis. The trypsin was dissolved in Sorensen’s phos- 
phate buffer solution with a pH of 7:1 in the pro- 
portion of 100,000 units of trypsin to 1 ml. of diluent 
and was administered by means of an oxygen nebulizer. 
The initial dose was usually 50,000 units given slowly; 
after 24 hours 100,000 units was given; thereafter doses of 
200,000 units or more were administered daily for a 
variable period depending on the clinical response to 
treatment. 

The output of sputum increased immediately after 
each inhalation, the sputum being much thinner and more 
easily coughed up. Afterwards the cough decreased, as 
did the output of sputum, the daily output tending to 
decrease progressively over a period. In some patients 
there was a noticeable increase in vital capacity, and 
many seemed to be improved in health. One curious 
effect was that some sputum-positive tuberculous patients 
became sputum-negative for some weeks after a course 
of aerosol trypsin. 


Groups 


Toxic effects, which were few and mild, were seen in 
2 or 3 patients only; they comprised temporary pyrexia 
and attacks of dyspnoea, the latter being noticed in 
patients with low vital capacity. It is suggested that 
administration of aspirin and diphenhydramine (‘* bena- 
dryl’’) before the inhalation will prevent most of these 
reactions. Even if reactions occur after the first few 
inhalations, tolerance is usually acquired later and the 
reactions stop. Irritation of the eyelid, nasal passages, 
or larynx may occur if the solution is too concentrated 
or is administered too rapidly, but these effects may be 
minimized by spraying the face and air passages with 
water after the inhalation to remove residual droplets of 
trypsin solution. 

[The authors give no figures in support of their claim 
that sputum production was diminished, nor have they 
attempted any measurement of sputum viscosity in vivo. 
Their conclusions as to the expectorant value of trypsin 
are based on clinical impressions and as such must be 
accepted with reserve.] John Forbes 


1907. Bronchiectatic Aspergilloma. 
bronchectasiant) 

O. Monon, G. D. PesLe, and M. LABEGUERIE. Journal 
Francais de Médecine et Chirurgie Thoraciques [J. franc. 
Meéd. Chir. thorac.] 6, 229-244, 1952. 13 figs., 13 refs. 


Bronchiectatic aspergilloma ”’ is the name given by 
the authors to a particular form of pulmonary mycosis, 
3 examples of which are described, in which there is a 
tumour-like mass of Aspergillus fumigatus in a dilated 
bronchus. The diagnosis is suggested by a history of 
repeated haemoptysis with no tubercle bacilli in the 
sputum, in a patient whose chest radiograph shows a 
uniformly dense, rounded opacity surmounted by a clear 
crescent. Only 4 cases have previously been reported. 
but the authors have knowledge of 2 others beside 
their own, making 9 in all. The aspergilloma was in 
the apex of an upper lobe in 7 of these and in the apex 
of a lower lobe in 2. One of the authors’ patients, who 
was treated by marsupialization of the cavity, died on 
the second day; the cause of death was not discovered. 
A limited resection was performed on the other 2; both 
patients recovered. 

[The condition is probably not so rare as is suggested. 
Kerley (Textbook of X-ray Diagnosis, London, 1951, 2, 
441), for instance, has described 3 cases in Great Britain.] 

J. R. Bignall 


(L’aspergillome 


1908. Fibrosarcoma of the Bronchus. Report of Three 
Cases Diagnosed by Bronchoscopy and Treated by Re- 
section 

C. F. Storey. Journal of Thoracic Surgery [J. thorac. 
Surg.] 24, 16-33, July, 1952. 12 figs., 36 refs. 


See also Pathology, Abstract 1738. 
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1909. The Use of Cortisone and Corticotrophin in the 
Field of Otorhinology and Laryngology 

H. L. Wiuiams. Annals of Otology, Rhinology and 
Laryngology [Ann. Otol., etc., St Louis] 61, 497-504, 
June, 1952. 15 refs. 


The place of cortisone in the treatment of vasomotor 
rhinitis, angioneurotic oedema, and idiopathic granuloma 
of the midline facial tissues is discussed. A combination 
of surgery and anti-allergic treatment has not always 
been successful in allergic rhinitis, but the results of this 
treatment are much better than those achieved with 
cortisone. The author has found one report in the 
literature of a case of idiopathic granuloma which 
responded to cortisone. He points out that this rare 
disease yields to no other treatment, and the use of 
cortisone (with its attendant risk) would therefore seem 
to be justified. William McKenzie 


EAR 


1910. Vitamin A in the Treatment of Nerve Deafness 
and Tinnitus. (Erfahrungen mit Vitamin A in der 


Behandlung von InnenohrschwerhGrigkeiten und Tin- 
nitus) 

G. NAGER. Practica Oto-Rhino-Laryngologica [Pract. oto- 
rhino-laryng., Basel] 14, 129-157, 1952. 5 figs., biblio- 


graphy. 

The successful treatment of conduction deafness by 
fenestration has given an impetus to the therapy of nerve 
deafness. The author presents a series of 113 patients 
suffering from pure inner-ear deafness, presbyacusis, 
Méniére’s disease, and acoustic neuritis. Each patient 
received one ampoule of “ arovit ’’, a highly concentrated 
vitamin-A preparation, twice weekly for 6 weeks. This 
corresponds to a dose of 300,000 units of vitamin A per 
injection. 

An improvement in hearing for pure tones was noted 
in 38% and for speech in 39%. Complete relief of tin- 
nitus occurred in 27% and marked decrease in the noise 
in 30%. Itis therefore suggested that vitamin A deserves 
a place in the treatment of nerve deafness. The article 
contains reproductions of 5 audiograms. 

H. D. Brown Kelly 


1911. Practical Aspects of Unilateral and Moderate 
Hearing Losses 

E. T. Carson. Archives of Otolaryngology [Arch. Oto- 
laryng., Chicago] 55, 525-527, May, 1952. 


The author is of the opinion that in bilateral deafness, 
if there is a hearing loss of 30 decibels or more over the 
range of speech frequencies for the better ear, a hearing 
aid is advisable. If the loss in one or both ears is less 
than this, however, decision is more difficult. It is 
pointed out that one of the great troubles of patients with 
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unilateral deafness is the susceptibility of the good ear 
to the masking effect of circumambient noise or even 
of severe tinnitus in the deaf ear. Moreover, such 
patients, like those using an aid, cannot localize sound. 
A hearing aid on the bad ear is no help to the patient 
with unilateral deafness as even if there is enough residual 
hearing in the damaged ear for an aid to be effective, 
it is not possible to balance the hearing against the good 
ear. For these reasons the patient with unilateral deaf- 
ness must learn to use his good ear to the greatest 
advantage: for example, when the patient is in a 
restaurant or other noisy place he should sit with the 
good ear turned towards a wall, which will act as a 
sound-reflector. F. W. Watkyn-Thomas 


1912. Changes in Hearing Sensitivity Under the Influence 
of Sound Stimuli in Patients with Different Forms of 
Deafness. (O6 u3mMeHeHHH 4yBCTBHTEMb- 
HOCTH BIMAHHEM 3BYKOBOH Harpy3KH y 
C pa 3NHYHbIMH ~OpMaMH TyroyxocTH) 

G. M. Komarovitcu. Becmuux 
fozuu [Vestn. Oto-rino-laring.] 14, 15-20, No. 1, 1952. 
6 figs., 15 refs. ‘ 


The earpiece used in these tests for hearing sensitivity 
was connected to a generator producing a tone of 2,000 
c.p.s. at an intensity of 100 decibels. The output of a 
pure tone audiometer was fed into the same earpiece. 
First a pure-tone audiogram was recorded, then the 
2,000-cycle stimulating tone was switched on and 
maintained for 3 minutes. A reading of the patient’s 
threshold for a single frequency was taken 10 seconds 
after cessation of stimulation, and thereafter every 
minute until the threshold returned to its previous level. 
Threshold readings were made at frequencies of 1,000, 
1,800, 2,000, 2,700, and 4,000 c.p.s. Not more than three 
to five tests were carried out on the same patient in a 
single day, and a 20-minute interval elapsed between 
each test. 

Fifteen patients with conductive deafness were investi- 
gated. The maximum rise of threshold in the conductive 
deafness group, after stimulation at 2,000 c.p.s., was at a 
frequency of 2,700c.p.s. This rise was less at 4,000 c.p.s., 
and decreased markedly for frequencies below 2,700 c.p.s. 
A few showed a lowered threshold due to sensitization. 
The threshold fell to normal in 3 to 8 minutes, the fall 
being slower at the frequency at which the threshold 
showed most increase. The rise of threshold was 
directly related to the difference of intensity between the 
110-decibel stimulating tone and the pathological 
threshold of the ear under the test. The rate of recovery 
was also directly related to this intensity difference. 
These results correspond to the changes found in the 
normal ear in similar test conditions. Normal ears, 
however, show a lowered threshold when stimulated at 
much lower intensities of 20 to 50 decibels. Only some 
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of the cases of conductive deafness showed a lowered 
threshold when the stimulating tone intensity was not 
more than 40 to 50 decibels above their pathological 
threshold. Hence, though there is a general correlation 
between the reaction of the normal and the deaf ear, the 
results are not completely identical. 

The same investigation was carried out on 33 patients 
with perceptive deafness. The greatest rise of threshold 
occurred at 2,000 c.p.s., the same frequency as that of 
the stimulating tone. The rise of threshold decreased 
about equally both above and below 2,000 c.p.s.; in 
some cases a rather marked sensitization to the low 
tones was recorded. The period of restoration to the 
previous threshold was 10 to 11 minutes. Neither the 
degree of raised threshold nor the duration of recovery 
bore a direct relation to the difference in intensity between 
the stimulating tone and the patient’s threshold before 
testing. These findings are related to the phenomenon 
of equal loudness and recruitment. Stephen Suggit 


1913. Quantitative Determination of Hearing to Audio- 
metric Frequencies in the Electroencephalogram 

S. H. Gipott. Archives of Otolaryngology [Arch. Oto- 
laryng., Chicago] 55, 597-601, May, 1952. 2 figs., 
9 refs. 

The author reviews the difficulties in obtaining thresh- 
old values in young children when the audiometer is used 
as a source of controlled sound and the arousal-response 
in the electroencephalogram (EEG) as the indication of 
the cerebral perception of sound, one difficulty being the 
effect of the electrical circuit of the audiometer on the 
EEG. 

The case is described of an 18-month-old child who 
showed that he had some hearing by the fact that he 
had mastered a few words and had an inflected quality 
in the cry, although he showed no reflex responses to 
sound. An attempt was made to estimate the hearing 
by combining audiometry with the EEG. The audio- 
meter was earthed to avoid interference with the circuit 
of the EEG and, with the child under light barbiturate 
medication, the ear-piece of the audiometer was placed 
against each ear in turn. By this means it was possible 
to estimate the minimal intensity needed to produce an 
arousal response in the EEG for each frequency. used, 
as just after threshold audiostimulation there was an 
arousal response in the form of a large up- or down- 
sweeping wave lasting about 3 seconds, followed after a 
delay of 1 to 14 seconds by a burst of 14- or 15-c.p.s. 
waves of increased amplitude. (Further work is in 
progress, and this is described as a preliminary report.) 

F. W. Watkyn-Thomas 


1914. Local Use of Antibiotics in Chronic Suppuration 
of the Middle Ear and Mastoid with Particular Reference 
to Terramycin 

P. E. H. Rutrer and J.C. BALLANTYNE. Lancet [Lancet] 
2, 314-315, Aug. 16, 1952. 1 ref. 


The authors treated 54 of chronic suppuration 
of the middle ear and the post-operative mastoid cavity 
by the insufflation of antibiotic powders. The anti- 
biotics were made up with a sterile lactose base in the 


following concentrations: penicillin 2,000 units per g., 
streptomycin 1%, chlorarnphenicol 25%, and terra- 
mycin 2%. The insufflation was carried out “ as often 
as the patient could attend’’, which seemed to vary 
from a few days to a week or more. The only additional 
treatment was simple dry-mopping of the ear with cotton 
wool and application of fused silver nitrate to granu- 
lations. 

The highest proportion of dry ears (that is, dry for a 
minimum period of one month) was obtained with the 
terramycin powder. Although the follow-up periods 
were short the results confirm the value of antibiotic 
powders for such treatment, and suggest that terra- 
mycin may be the most generally useful. The authors 
did not hesitate to change from one antibiotic to another 
when results were not satisfactory. 

Treatment was preceded by identification of the 
organisms grown by culture from swabs taken from the 
ear, and the sensitivity of the organisms to the four 
antibiotics was determined. The results obtained, how- 
ever, were no reliable guide to the response of the 
organisms to the antibiotics in the affected ears. 

Norman W. MackKeith 


1915. Glomus Jugulare Tumor of Middle Ear with 
Normal Drum; Improved Biopsy Technique 

S. Rosen. Annals of Otology, Rhinology and Laryngology 
[Ann. Otol., etc., St Louis] 61, 448-451, June, 1952. 
2 figs., 9 refs. 


The author describes 3 cases of glomus tumour of the 
middle ear with intact drum in which an improved biopsy 
technique was used. An incision about 5 to 7 mm. 
external to the drum cuts the skin of the meatus through 
a large arc, described by the author as “‘ from three to 
nine o’clock.”” The skin is separated from the bone as 
far as the drum, which is then lifted out of the sulcus, 
exposing the middle-ear cavity. A piece of the exposed 
tumour is then removed with punch forceps. 

William McKenzie 


1916. Allergy of the Inner Ear. (Méniére’s: Disease) 
H. L. Witutams. Archives of Otolaryngology [Arch. 
Otolaryng., Chicago] 56, 24-44, July, 1952. 9 figs., 
43 refs. 


The author holds that Méniére’s disease is an allergy 
of the internal ear with several variations. There is 
invariably a basis of autonomic dysfunction acting on 
the vascular bed and resulting in transudation of excess 
fluid high in protein content, with consequently increased 
osmotic pressure. The vestibular symptoms are prob- 
ably mainly due to vasospasm, and the cochlear to the 
excess of endolymph of high osmotic pressure. 

In a few cases specific treatment for allergy— 
elimination of food and contact factors and specific 
desensitization—telieves the condition. | However, 
usually the precipitating factor is a physical stimulus, 
and the use of a combination of therapeutic agents 
known to affect the factors operating in physical allergy 
is therefore advised. Vasodilators should be given to 


_ relieve the arteriolar spasm of allergy, and of these 


nicotinic acid, or better “‘ nicamin ’’ (monoethanolamine 
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nicotinate) is the most convenient. As changes in water 
content influence allergic phenomena and a high sodium 
intake causes retention of interstitial fluid, a diet with 
low sodium and increased potassium content is advisable. 
As, according to Beckman, too high an alkali reserve is 
a causative factor in allergy, green vegetables and fruits 
should be avoided, and fats, meat, and cereals increased 
in the diet. Fluid should be restricted to 3 litres daily, 
and elimination helped by a diuretic. Since allergy 
appears to be associated with cholinergic preponderance, 
methantheline banthine’’) bromide, which depresses 
the cholinergic system, is indicated in doses of 50 to 
100 mg. 6-hourly. F. W. Watkyn-Thomas 


1917. Effect of Cortisone on Osteogenesis following 
Fenestration in the Monkey. An Experimental Study 

J. H. T. Rampo. Archives of Otolaryngology [Arch. 
Otolaryng., Chicago} 55, 554-558, May, 1952. 2 figs., 
12 refs. 


It has been noted in experiments on animals that 


_ cortisone and corticotrophin (ACTH) hinder the healing 


of mesenchymatous tissue and delay healing of the bone 
and absorption of the haematoma after experimental 
fracture, and it seemed possible that the same effect 
might be observed after fenestration of the labyrinth. 
The author therefore performed this operation on 2 
rhesus monkeys (Macaca mulatta), which were treated 
with intramuscular cortisone for 25 days after the 
operation, which is the usual time for regeneration in 
the monkey, and were killed 280 days after operation. 
In one animal the fenestra was completely closed by 
periosteal bone, while in the other the horizontal canal 
was entirely filled by new bone. 

The author points out that, even if the result had been 
different and the fenestrae had remained open, it would 
still be doubtful whether such therapy would be justified. 
Cortisone is a dangerous agent which may cause wide- 
spread and serious changes in the body. If it only 
delayed closure temporarily it could not be of real value, 
as it would be impossible to carry out treatment in- 
definitely. Moreover, if it delayed healing in the laby- 
rinth capsule it would also delay healing elsewhere. 

F. W. Watkyn-Thomas 


1918. The Function of the Vestibular Organ [In English] 
A. A. J. VAN EGMonb, J. J. GROEN, and L. B. W. Jonc- 
KEES. Practica Oto-Rhino-Laryngologica [Pract. oto- 
rhino-laryng., Basel] 14, 1-109, 1952. 18 figs., biblio- 
graphy. 
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1919. Osteogenic Sarcoma Metastatic to the Nasal 
Mucosa 

A. F. JupGe. Archives of Otolaryngology [Arch. Oto- 
laryng., Chicago] 55, 586-588, May, 1952. 1 fig., 3 refs. 


Osteogenic sarcoma is most common in the age group 
between 10 and 30 years of age; 65% of the cases start 
in the lower limb near the growing end of the bone; 
metastases appear in the lung in many cases. In 1947 
Lees (Brit. J. Ophthal., 1947, 31, 713) reported a meta- 


stasis in the choroid. The present author has no tfound 
a case of metastasis in the otorhinolaryngological field 
in the literature of the last 17 years. 

He now reports the case of an 18-year-old boy who, 
after an amputation for osteogenic sarcoma of the tibia, 
was admitted to hospital 9 months later with cough and 
haemoptysis; radiography showed pulmonary meta- 
stases. While in hospital he had bleeding from the left 
side of the nose, and a bleeding mass involving the 
mucosa of the inferior turbinal bone was found. The 
bleeding was arrested but the patient died. Post-mortem 
sections showed masses of sarcomatous tumour tissue in 
the nasal mucosa, as well as generalized metastases else- 
where. 

In their work on tumours of the head and neck Ward 
and Hendrick report having seen only 6 primary malign- 
ant lesions of the nasal mucosa, and make no mention of 
metastatic disease. Frazell and Duffy (Cancer, 1951, 5, 
952) in a review of 40 cases of cancer of the thyroid report 
2 in which there were nasal metastases. The author 
suggests that the possibility of metastatic lesions, 
although extremely rare, should be remembered in the 
differential diagnosis of nasal tumours. 

F. W. Watkyn-Thomas 


1920. Neoplasm of the Nasopharynx 

T. Daito, H. SAKAMorTo, and H. J. HARA. Archives of 
Otolaryngology [Arch. Otolaryng., Chicago] 56, 45-48, 
July, 1952. 


In a review by Yamashita in 1941 of 29 cases of 
malignant neoplasm of the nasopharynx seen in Formosa 
a marked racial difference in susceptibility was noted, 
only 4 of the 29 being in Japanese although the pro- - 
portion of Japanese to Chinese treated for all causes 
was 3 to 2. The present series of 68 cases have all been 
reported in the Japanese literature since that date. 

The authors divide those cases originating in the naso- 
pharynx from those spreading into the nasopharynx from 
the base of the skull. Schmincke’s lympho-epithelioma 
is classed as a carcinoma, and the endothelial growths 
as sarcomata. There were 33 cases of carcinoma, 32 
of sarcoma, and 3 of doubtful nature. In most of the 
cases the disease was far advanced before the patient | 
came to hospital. In more than 50% there was intra- 
cranial involvement, and invasion of the lymph nodes 
was common. -: Cure is reported in 10 cases, and improve- 
ment in7. If the case is seen early, surgery is considered 
justifiable. The palate is split and the growth attacked 
directly, followed by implantation of radium and deep 
x-ray therapy. F. W. Watkyn-Thomas 


1921. Perisinusitis. (Uber die Perisinusitis) 

A. RUTTIMANN. Practica Oto - Rhino - Laryngologica 
[Pract. oto-rhino-laryng., Basel] 14, 176-206, 1952. 4 
figs., 29 refs. 


Radiological examination of 79 cases of chronic 
frontal sinusitis revealed that in 15 the internal table 
of the sinus was thickened. This appeared to be due to 
extension of the inflammation from the mucosa of the 
sinus cavity into the surrounding bone. Three forms 
of reaction were noted: diffuse thickening of the bone, 
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bone deformity caused by the thickening, and osteo- 
sclerosis affecting the thickened parts of the bone. These 
alterations show great similarity to the hyperostosis of 
dysmetabolic origin, without their quantitative extension. 
Symptoms are many and varied, the chief being head- 
ache, disturbance of sleep, apathy and melancholia, and 
visual and cochlear upsets. After the sinusitis has been 
cured 50° of patients complain of persistent head- 
ache, but the intensity of this bears no relationship to 
the radiological changes. Some meningeal irritation is 
probably present. 

Radiographs are reproduced and a description given 
of the methods used in examination. 

H. D. Brown Kelly 


1922. Successful Closure of Cerebrospinal Fluid Rhino- 
rhea by Endonasal Surgery 

O. Hirscu. Archives of Otolaryngology [Arch. Oto- 
laryng., Chicago| 56, 1-12, July, 1952. 5 figs., 44 refs. 


An exhaustive review of the literature suggests that 
in cases of cerebrospinal rhinorrhoea following injury 
or operation there is less risk involved in carrying out 
dural repair than in refraining from operation. The 
author details the large number of methods which haye 
been used for the purpose, and describes 3 of his 
own cases in which a cerebrospinal fistula resulted 
from operative damage to the dura in the course of sellar 
decompression. 

In one of these cases incision through the sellar 
periosteum was followed by a short and profuse flow 
of fluid which quickly stopped. It was thought that a 
cyst had been opened, but 3 days later leakage of cerebro- 
spinal fluid occurred and was proved. An attempt was 
made to check this by packing a fascial strip into the 
sphenoid cavity, but was unsuccessful. As the optic 
chiasma was postfixed it was possible to reach the floor 
of the sella by the intracranial approach and close the 
gap with a fascial graft; there was no recurrence. The 
author believes that this was the first time closure of a 
dural injury within the sella had been carried out by an 
intracranial operation. In the other 2 cases the leak 
was at the junction of the posterior surface of the sella 
with the clivus; here the danger of damage to the 
infundibulum or the hypothalamus made intracranial 
approach impossible. In both cases the fluid leak 
followed a _ trans-sphenoidal-septal operation on the 
pituitary for acromegaly. In each case the tear in the 
dura was repaired with a flap of the septal mucosa, 
which was turned up backwards and tucked into the 
sphenoid cavity with the raw surface against the tear 
in the dura. In one case the leak of fluid had lasted 
for 4 months, and it was necessary to separate the healed 
mucosal flaps of the old trans-septal operation; in the 
second case the fistula was detected at operation, and 
was immediately closed with a septal flap. In both 
cases bacterial meningitis followed, but responded to 
antibiotic therapy. In both cases the leakage was 
permanently arrested. The author suggests that this 
method might be applicable to closure of a cerebrospinal- 
fluid leakage in any part of the nose. 

F. W. Watkyn-Thomas 
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1923. Operative Mediofixation of the Vocal Cord in 
Complete Unilateral Paralysis 

Y. MEURMAN. Archives of Otolaryngology [Arch. Oto- 
laryng., Chicago] 55, 544-553, May, 1952. 


If, in complete unilateral laryngeal paralysis, the 
paralysed cord is in the median or paramedian position, 
the sound cord comes into approximation with it and 
the voice is not materially affected, but if the cord is 
in the cadaveric position or still farther out, the voice 
is seriously weakened. In some cases this can be 
remedied by speech therapy, but only by forcing the 
sound cord over the midline, so that even if this can be 
achieved the voice is easily fatigued. 

In a series of 15 cases the author has used the following 
method of mediofixation of the paralysed cord. Under 
local analgesia the thyroid cartilage is fenestrated, the 
underlying mucosa elevated, and the site of the vocal 
cord found by inserting an elevator. and telling the 
patient to speak. When a good voice is produced it is 
shown that the cord must have been pushed towards 
the midline. A strip of costal cartilage is inserted 
deeply enough to displace the arytenoid inwards and 
back towards the normal position. The cartilage graft 
is secured and the wound closed. In 6 of the 15 cases 
paralysis had followed operation for goitre, in 7 it was 
due to injuries from shell fragments, stabs, or bullets, 
one was a case of recurrent-nerve palsy due to tuber- 
culous lymphoma, and one probably due to a bulbar 
lesion. Infection of the wound demanded tracheotomy 
for swelling and dyspnoea in one case, and in 2 others 
there was slight dyspnoea for a day after the operation. 
In the first of these the cartilage graft was coughed out, 
but in all other cases the result was satisfactory. 

F. W. Watkyn-Thomas 


1924. Research on Phonation after Laryngectomy. 
(Ricerche sulla fonazione dei laringectomizzati) 

V. M. PELLEGRINI and G. RAGAGLINI. Bollettino delle 
Malattie dell’Orecchio, della Gola, del Naso [Boll. Mal. 
Orecch.] 69, 493-545, Nov.—Dec., 1951. 28 figs., biblio- 
graphy. 

The classical theory of the mechanism of speech 
developed by some patients after laryngectomy is that 
they have learnt to use the oesophagus, and in some 
cases also the stomach, as an air reservoir, and that 
some structure such as the crico-pharyngeus muscle or 
the epiglottis, if still present, functions as a pseudo- 
glottis. The authors have shown by radiography before 
and after speech training in a number of patients sub- 
jected to laryngectomy at the Otorhinolaryngological 
Clinic of the University of Florence that this is not so. 
Neither the oesophagus nor the stomach acts as an air 
reservoir, but a space formed between the base of the 
tongue and the pharynx. No structure functions as a 
glottis, but the whole mass of air is set in motion. 
The mechanism is therefore that of an organ-pipe, and 
not that of a reed instrument as in the older theory. 

S. A. Beards 
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1925. Intercapillary Glomerulosclerosis: a Clinical and 
Pathologic Study.—II. A Clinical Study of 100 Anatomic- 
ally Proven Cases 

J. Rocers, S. L. Roppins, and H. JEGHERS. American 
Journal of Medicine [Amer. J. Med.] 12, 692-699, June, 
1952. 8 figs., 11 refs. 


The clinical features observed in a group of 100 diabetic 
patients with proven intercapillary glomerulosclerosis 
were compared with those seen in a control group of 
176 diabetic patients without intercapillary glomerulo- 
sclerosis. No essential difference was found between the 
two groups as regards age and sex distribution. The 
lesion was more common in patients with long-standing 
diabetes, but its frequency was not affected by the 
severity of the disease. Hypertension, albuminuria 
(especially when marked), and oedema (probably re- 
ated to the cardiac failure) were more common in the 
patients with intercapillary glomerulosclerosis than in 
the controls, and the finding of a severe degree of 
albuminuria was the most reliable evidence of its presence. 
Hypertensive heart disease, cerebral haemorrhage, and 
uraemia were more frequent causes of death in the 
patients with intercapillary glomerulosclerosis than in 
the control group. 

In general, severe hypertension, albuminuria, and 
oedema were found to be more common in diabetic 
patients with intercapillary glomerulosclerosis. The 
authors point out, however, that this classic triad is 
by no means present in all such patients and is seen 
occasionally in the diabetic patient without intercapillary 
glomeruloscierosis. J. B. Wilson 


1926. Intercapillary Glomerulosclerosis: a Clinical and 
Pathologic Study.—iII. A Pathologic Study of 100 Cases 
S. L. Rosppins, J. RoGers, and O. J. WOLLENMAN. 
American Journal of Medicine [Amer. J. Med.] 12, 700- 
705, June, 1952. 9 figs., 16 refs. 


The lesion of intercapillary glomerulonephrosis ob- 
served in diabetes is described as a particular form of 
thickening of the axial stroma of the glomerulus, most 
marked at the periphery. The earliest change is “a 
slight hyaline deposition within the periphery of the 
glomerulus, embedding occasionally contiguous epithelial 
cells as well as the stromal fibroblastic cells, remaining 
well outside the capillary basement membrane ’’. This 
small hyaline mass is soon surrounded by a zone of nuclei, 
while a peripheral capillary remains to form a halo 
round it. Bowman’s capsule is sometimes involved. 

The differentiation of this lesion from that produced 
by nephrosclerosis is discussed, and it is pointed out that 
while in most cases of intercapillary glomerulosclerosis 
there is hyaline arteriolar change, a few cases are seen in 


which this does not occur, a finding which suggests that 
intercapillary glomerulosclerosis is not merely an exten- 
sion of a non-specific degeneration developing in the 
diabetic patient but is a distinct entity. No specific 
tubular lesions or macroscopic changes are noted. 

The authors suggest that the use of the term ** Kimmel- 
stiel—Wilson lesion ’’ would do much to clarify the con- 
fusion surrounding this syndrome. J. B. Wilson 


1927. The Kimmelstiel-Wilson Syndrome. (Le syn- 
drome de Kimmelstiel et Wilson) 

S. SONZINI ASTUDILLO, F. LozaA, and A. ROMERO. Presse 
Médicale [Pr. méd.| 60, 922-924, June 18, 1952. 6 figs., 
17 refs. 


The pathological basis of the Kimmelstiel—Wilson 
syndrome is discussed and the view expressed that the 
characteristic lesion is a focal collagenous mass found 
at some distance from the hilum of the kidney, originating 
in the capillary walls as well as in the basal membrane 
and in the collagen of adjacent tissue. Two cases 
encountered at Cordoba Hospital, Argentina, are re- 
ported in detail. 

The first patient, a woman aged 51 who had been 
diabetic for 3 years, developed oedema, albuminuria, 
hypertension, and azotaemia, and was treated with 50 
mg. of corticotrophin daily for one week. A consider- 
able diuresis was obtained, but the blood urea level 
continued to rise and she died 8 months later. Although 
the blood sugar level rose as high as 600 mg. per 100 ml. 
during treatment, it fell rapidly on stopping cortico- 
trophin, and the diabetes did not seem adversely affected. 
Necropsy was not performed, and histological con- 
firmation of the kidney lesion is therefore lacking. The 
second patient, a woman aged 43, had been diabetic for 
5 years. At the menopause she developed thyrotoxicosis, 
shortly followed by oedema, albuminuria, mild hyper- 
tension, and slowly increasing azotaemia. The thyro- 
toxicosis was controlled with iodine, and a unilateral 
renal decapsulation was carried out. The oedema and 
albuminuria disappeared, only to recur after 2 months; 
the blood urea level, however, has fallen steadily towards 
normal. A renal biopsy was performed in this case, 
and the histological findings are described in detail. 

H. McC. Giles 


1928. The Kidney of Gout, a Clinical Entity 

F. W. S. MopERN and L. Meister. Medical Clinics of 
North America [Med. Clin. N. Amer.] 36, 941-951, July, 
1952. 3 figs., 15 refs. 


Basing their study on the observation of 3 patients 
who had clinical manifestations of gout for many years, 
the authors describe the accompanying renal pathology. 
The outstanding features were: little or no albuminuria, 
little or no cellular deposit or cylinduria, grossly 
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delayed excretion and poor concentration of contrast 
dyes, a moderate rise in the blood urea nitrogen level, 
and a fixed specific gravity of the urine. In all 3 patients 
the blood pressure remained normal throughout the 
period of observation. One necropsy was performed: 
a tophaceous kidney (‘the kidney of gout”’) with a 
pitted, partly adherent capsule was found. Some 
glomeruli were in a state of early fibrosis, interstitial 
lymphocytic infiltration was fairly widespread, and near 
the areas of atrophy the renal tubules were seen to be 
dilated. The authors believe that the intrinsic lesion is 
an ascending one and due to pyramidal and medullary 
deposits of urates compressing the collecting tubules, 
with ensuing atrophy of the upper part of the cor- 
responding nephron. L. H. Worth 


1929. Renal Function during Stimulation of Renal Nerves 
M. A. BLock, K. G. Wakim, and F.C. MANN. American 
Journal of Physiology [Amer. J. Physiol.] 169, 670-677, 
June 1, 1952. 4 figs., 24 refs. 


1930. Palindromic Unilateral Renal Purpura: an 
Explanation for Renal Hematuria of Obscure Origin 
E. F. Nation, E. M. Butt, B. D. Massey, and C. A. 
GALLuP. Journal of Urology [J. Urol.] 68, 74-87, July, 
1952. 8 figs., 19 refs. 

The authors describe a series of 6 cases of prolonged 
and severe haematuria of renal origin and obscure 
aetiology. In each case a full urinary investigation was 
carried out, but no abnormality was seen in the pyelo- 
gram and no evidence of infection or haematological 
evidence of a blood dyscrasia was found. Nephrectomy 
was performed, the indication being repeated haemor- 
rhage in 5 cases and a positive reaction to Papanicolaou 
stain in one (subsequently proved to be false). 

In all cases there were macroscopic submucosal 
haemorrhages in the pelvis and calices, and the authors 
suggest the term ** palindromic unilateral renal purpura ” 
for this condition. In no case was there any histological 
evidence of papillitis or haemangioma. The micro- 
scopical findings were not specific, being: (1) submucosal 
haemorrhages; (2) subepithelial oedema infiltrated in 
4 of the cases by eosinophils; and (3) haemosiderin in 
the tubules. 

The pathogenesis of the condition is considered by 
the authors to rest on an allergic basis. 

K. Whittle Martin 


1931. Ureteral Complications and Alterations of Ureteral 
Tonus in Regional Ileitis 

M. H. RepisH. New England Journal of Medicine [New 
Engl. J. Med.] 246, 993-996, June 26, 1952. 3 figs., 
5 refs. 

The author discusses, with 6 case reports, the extra- 
vesical urinary-tract complications of regional ileitis. 

In the first case, that of a man aged 32 years, the 
findings on admission were fever, right iliac pain, and a 
positive psoas sign. A radiograph of the small intestine 
revealed typical regional ileitis. The upper part of the 
right ureter was double and dilated; the urine was 
normal. At operation the distal ileum was found to 
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be adherent to the posterior parietes and the common 
right ureter was encompassed by a cartilaginous-like 
mass continuous with the inflamed ileum. Ultimately 
the right kidney and ureter were removed, the involved 
ileum was resected, and ileo-transverse colostomy per- 
formed. The patient remains well except that he has 
‘“*a deep fissure-in-ano that still drains from time to 
time ”’. 

In the second case, a man aged 62 from whom 105 cm. 
of intestine had been removed for regional ileitis, 
developed urinary symptoms and was found to have an 
inflamed and dilated right ureter. The symptoms sub- 
sided after treatment with aureomycin. In 4 other 
patients with regional ileitis there were varying degrees 
of dilatation of the right ureter or, in one case, of both 
ureters. It is thought that these minor degrees of 
dilatation may have been due to reflex influence. 

The ureteric complication may be asymptomatic or 
may be the predominant symptom of which the patient 
complains. Zachary Cope 


1932. Urologic Disease Resulting from Nonspecific In- 
flammation Conditions of the Bowel 
H. C. and F. C. Hamm. Journal of Urology 


Urol.] 68, 383-392, July, 1952. 6 figs., 4 refs. 


1933. Review of One Year’s Experience with the Johnson 
Extractor in the Management of Ureteral and Renal 
Calculi 

R. P. MippeTon and O. E. Grua. Journal of Urology 
J. Urol.) 68, 125-136, July, 1952. 11 figs., 5 refs. 


The authors claim that the Johnson extractor is of 
great value for the cystoscopic delivery of ureteric stones 
and, while they do not recommend its routine employ- 
ment for calculi in the upper ureter or renal pelvis, they 
have used it in such cases and were on one occasion 
successful in extracting a stone from the renal pelvis. 
The Johnson basket extractor is a modification of the 
Councill dislodger, but is simpler and more flexible and 
less liable to cause injury. The authors state, however, 
that a review of the literature shows that a greater number 
of injuries have resulted from the use of multiple catheters 
than of the basket extractor. The presence of ureteric 
spasm or a large stone is to be regarded as a contra- 
indication to the use of this instrument. In addition to 
the apparent prevalence of ureteric calculi in cases of 
chronic prostatitis, the authors have noticed a mild 
reduction of urethral calibre in some of their cases of 
ureteric stone. They suspect that a tendency towards 
stone formation is to be expected in the presence of 
minor degrees of urinary stasis and genital infection. 

Of 70 cases of ureteric stone treated by this method, 
43 were successfully concluded at the first sitting and 
all but 2 of the rest at subsequent sittings with the 
extractor, many of which took place in the consulting 
room. Low spinal analgesia was used in some cases, 
but thiopentone was given in the majority. The extrac- 
tor is passed through a 24 F cystoscope beyond the stone 
and is then twisted as it is gently withdrawn. As soon 
as the stone is engaged, gently persistent traction is 
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applied and the calculus usually emerges in a few 
moments. A brief description is given of a few of the 
cases treated. H. L. Attwater 


1934. Partial Nephrectomy in the Treatment of Renal 
Calculi 

H.H. Stewart. Annals of the Royal College of Surgeons 
of England [Ann. Roy. Coll. Surg. Engl.] 11, 32-46, July, 
1952. 2 figs., 4 refs. 


1935. The Role of Infection in Nephrolithiasis 
G. CARROLL and R. V. BRENNAN. Journal of Urology 
[J. Urol.] 68, 88-95, July, 1952. 3 figs., 16 refs. 


In a study of the influence of bacteria on the formation 
and re-formation of urinary stones carried out at St. 
Louis University, Missouri, the authors find that the 
incidence of recurrent calculi is much increased when 
urea-splitting organisms are present in the urine, the 
rise in alkalinity due to their activities diminishing the 
solubility of the phosphates. They analysed 100 cases 
of stone and found that relatively few oxalate, uric acid, 
or cystine calculi were accompanied by infection as 
compared with those composed of magnesium or 
calcium phosphate or calcium carbonate. Of the urea- 
splitting organisms Proteus and certain strains of Staphy- 
lococcus are the most active and one or other of these 
is almost invariably the cause of infection. 

As regards treatment, they find that in Proteus infec- 
tions chloramphenicol gives the most reliable results. 
Streptomycin is also useful, though it is not regarded as 
being of routine value owing to its difficulty of adminis- 
tration, its toxicity, and its tendency to produce resistant 
strains. Staphylococcal infection often responds to peni- 
cillin, but many resistant strains are encountered; 
aureomycin will often deal with these. The authors 
stress the need for careful observation in cases where an 
indwelling catheter is used and in those in which 
apparently uninfected calculi are present. If at any stage 
Proteus or Staphylococcus makes its appearance, imme- 
diate and vigorous action must be taken. 

H. L. Attwater 


1936. Renal Bisection 
G. W. SLauGHTeR. Journal of Urelogy [J. Urol.) 68, 
17-27, July, 1952. 8 figs., 14 refs. 


The author considers that staghorn calculus of the 
kidney should be removed as soon as its presence has 
been diagnosed. He recalls that Priestley showed how 
poor was the ultimate prognosis in cases of bilateral 
staghorn calculi treated conservatively. 

The author’s method is renal bisection through a 
large nephrectomy incision in the so-called avascular 
line of Brédel. The kidney is carefully mobilized, great 
care being taken to prevent decapsulation. The pedicle 
is controlled with a curved, rubber-shod Doyen clamp, 
which can be left in place for a maximum of 14 hours. 
The incision is made with a scalpel down to the stone, 
which is removed in its entirety ; the calyces are then 
irrigated. Arterial haemorrhage is arrested by a suture- 
ligature with 5 O atraumatic catgut. The incision is 
closed by a continuous lock stitch which approximates 


the capsule only, a Malecot nephrostomy tube being 
placed in the centre of the incision. Vertical mattress 
sutures with 5 O atraumatic chromic catgut on straight 
intestinal needles are then placed; these mattress sutures 
engage two strips of ribbon catgut, | cm. wide, which 
run the entire length of the capsular incision and about 
14cm. from it. Great care is taken to tie these haemo- 
static sutures loosely as the kidney will swell when the 
clamp is removed. 

A series of 80 cases were operated on in this manner. 
There was one instance of delayed haemorrhage and one 
case was fatal. K. Whittle Martin 
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1937. Forced High Calorific, Low Protein Diet and the 
Treatment of Uremia 

W. K. Lee. American Journal of Medicine [Amer. J. 
Med.] 12, 667-679, June, 1952. 11 figs., 33 refs. 


The rationale of dietary management of uraemia is 
discussed, with particular reference to the maintenance 
of normal fluid and electrolyte balance and to the use of 
high-calorie feeding. Illustrative case reports show how 
a high-calorie, low-protein diet reduces endogenous pro- 
tein breakdown and assists in avoiding hyperpotassaemia 
in anuria, and lowers the blood urea level in chronic renal 
failure. Various useful recipes for diets for use in 
uraemia are given. G. M. Bull 


1938. Mechanism of Exercise Proteinuria 

N. B. Javitr and A. T. MILLER. Journal of Applied 
Physiology [J. appl. Physiol.| 4, 834-839, May, 1952. 
26 refs. 


It has been suggested that the causes of exercise 
proteinuria are: (1) renal anoxia or ‘increased acidity 
of the renal cortex, which would damage the glomeruli 
and increase filtration of protein; and (2) increased 
urinary acidity reducing tubular on of the 
normally filtered protein. 

Five healthy male students who were free from 
resting or orthostatic proteinuria were examined after 
graded exercise and during water diuresis to facilitate 
urine collection. In some experiments acidifying or 
alkalinizing salts were given an hour before exercise to 
reduce or increase the urinary pH. Proteinuria reached 
a peak 5 minutes after exercise, then rapidly diminished ; 
the urinary pH fell and remained depressed for 20 to 
30 minutes after exercise. On the other hand there 
was good correlation between the degree of proteinuria 
and the reduction in the blood pH and in the glomerular 
filtration rate (and hence renal plasma flow, as the 
authors had previously shown that the exercise involved 
in the experiments did not significantly alter the filtration 
fraction). Correlation was best between the change 
in blood pH and extent of proteinuria. In three experi- 
ments in which fractionation of urinary protein was 
carried out the albumin-globulin ratios were 0-86, 0-91, 
and 0-56 respectively. 

Because of the poor correlation between urinary pH 
and proteinuria the authors do not consider that lowered 
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tubular reabsorption of protein is an important factor 
in exercise proteinuria. There is no experimental proof 
that anoxia induces capillary leakage of protein, and 
renal anoxia resulting from the lowered renal blood flow 
probably only potentiates proteinuria by its known 
effect of lowering the pH of the renal cortex. Acidaemia 
appears to be the cause of exercise proteinuria: it 
increases the permeability of the glomerular membrane 
to protein by its softening effect on intercellular cement 
substance. Experimental evidence is cited in favour of 
this view. 

The preferential excretion of globulin is considered 
in relation to the factors that determine the passage of 
protein through capillary membrane, namely, molecular 
length, electrical charge, and relative amounts of each 
class of protein in plasma. K. G. Lowe 


1939. Acute Progressive Unrelenting Renal Failure. A 
Manifestation of Severe Shock Associated with Upper 
and Lower Nephron Nephrosis 

E. E. MutRHEAD and J. A. STIRMAN. Surgery [Surgery] 
32, 43-57, July, 1952. 2 figs., 14 refs. 


The authors describe their findings in a number of 
fatal cases of a type of acute renal insufficiency due to 
tubular damage which they designate ** acute progressive 
unrelenting renal failure”. Six male and 4 female 
patients aged 9 to 60 years were studied at Parkland 
Hospital, Dallas (University of Texas). All had suf- 
fered a prolonged period of peripheral circulatory failure, 
and during this time 4 had received transfusions of in- 
compatible blood. The average duration of renal failure 
preceding death was 22 days. The clinical features 
comprised azotaemia, hypochloraemia, acidosis, and in 
one case a raised serum potassium level. In most cases 
there was hypertension. Mental disturbance, diarrhoea, 
pulmonary oedema, and anaemia were also noted. 
Urine flow showed some slight increase after the first 
10 days. 

At necropsy the kidneys were swollen and the tubules 
(in their entire length but more pronouncedly in the distal 
segment) showed focal necrosis and granular debris. 
Some disrupted tubules were surrounded by inflammatory 
cells, while others showed tubulo-venous connexions. 
In those patients who had survived for some length of 
time a process of regeneration was noted in the tubules. 
The lungs were heavy and filled with fibrinous fluid. 

G. Loewi 


MALE GENITALIA 


1940. The Long-term Anatomical and Functional Results 
of Surgical and of Hormonai Treatment of Cryptorchidism. 
(Esiti anatomici e funzionali a distanza della terapia 
chirurgica e ormonica del criptorchidismo) 

C. pE Marcu, R. Marcui, and D. AGosto. Archivio 
Italiano di Urologia (Arch. ital. Urol.] 25, 356-385, 1951-— 
1952. 46 refs. 


This report from the Surgical and Paediatric Clinics 
of the University of Padua concerns 265 patients with 
cryptorchidism, of whom 53 (Group I) received hormone 
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treatment, 156 (Group II) were treated surgically, and 
56 (Group III) remained untreated. 

Group I contained 28 unilateral and 25 bilateral cases, 
the patients’ ages ranging from 5 to 14 years. Placental 
gonadotrophin was given alone in 26 cases and with 
androgens in 16, and a combination of pituitary gonado- 
trophin and testicular, thyroid, and thymic extracts was 
used in 11 cases. The total dose of gonadotrophin 
ranged from 1,000 to 14,500 units, and of testicular 
extract from 15 to 400 mg. Complete descent of 
apparently normal testicles was obtained in 23 cases, 
while in 6 there was partial descent (to the external 
inguinal ring) or, in bilateral cases, descent of only one 
testicle into the scrotum. In the remaining 24 cases 
there was no change. Placental gonadotrophin given 
alone appeared to be the most successful treatment, and 
inguinal retention to be more amenable than abdominal. 
[But the abdominal testis is more often ectopic.] The 
minimum age for hormone treatment, in the authors’ 
view, is 8 years. [Spence and Scowen recommend 9 to 
13.] Functional results were examined in 5 cases only. 

In Group II 104 cases were unilateral and 52 bilateral. 
The patients’ ages ranged from 1 to 36 years, but 128 
were between 6 and 20. Transscrotal transposition was 
performed in 105 cases, fixation to the thigh in 56, 
and fixation to the base of the scrotum in 20. In 92 
cases the result was good, the testicle after operation 
being in the normal position and of normal size and 
shape, in 63 cases the testicle remained high up in the 
scrotum and had a hypoplastic appearance, while in 26 
cases the testicle left the scrotum again and appeared 
hypoplastic or atrophic. Scrotal fixation was the most 
successful method, and the optimum age for operation 
appeared to be between 8 and 15. The functional results 
were estimated subsequently in 84 cases. Of 50 uni- 
lateral cases, in 36 the sperm count was normal and in 
14 there was oligozoospermia (less than 60,000,000 per 
c.mm.). Of 34 bilateral cases, the count was normal 
in 7, oligozoospermia was present in 13, and azoospermia 
in 14. 

In Group III 28 cases were unilateral and 28 bilateral, 
the age of the patients when first seen ranging from | 
to 20 years. In 46 cases spontaneous descent occurred 
into the scrotum before the age of 14. Function tests 
were carried out later in 15 cases; in 11 cases of spon- 
taneous descent the sperm count was normal, whereas 
in 4 in which descent had not occurred there was azoo- 
spermia. 

The authors conclude that the treatment of crypt- 
orchidism with gonadotrophin is justified, and that 
surgical treatment is advisable if hormones fail, even 
at a late age, since untreated cryptorchidism without 
spontaneous descent results in sterility in bilateral cases 
and often in diminished spermatogenesis in unilateral 
cases. In bilateral cases operation should be performed 
on both sides. 

[This is an important, well founded, and significant 
paper which should be read in the original. It is regret- 
table, however, that among the 46 references the names 
of Spence and Scowen, who did much of the pioneer 
work in the hormone treatment of undescended testis, 
do not appear.] V. C. Medvei 
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1941. Hypogonadotrophic Eunuchoidism. (L’eunuchoid- 
isme hypogonadotrophique) 

J. Decourt, J.-M. Doumic, and J. CamsBier. Bulletins 
et Mémoires de la Société Médicale des Hépitaux de 
Paris [Bull. Soc. méd. Hép. Paris| 68, 685-691, June 6, 
1952. 5S refs. 


Eunuchoidism due to pituitary dysfunction is generally 
associated with small stature. Occasionally, however, 
when pituitary function is normal apart from the de- 
pression of gonadotrophic activity, the patient may be 
taller than average and his eunuchoidism may be 
mistakenly attributed to primary gonadal insufficiency. 
In such cases the penis is generally not completely 
infantile, nor are the testes totally atrophic, while the 
17-ketosteroid output also is less markedly diminished 
than is the case in primary gonadal insufficiency; the 
essential distinguishing feature, however, is the low 
output of urinary gonadotrophin. 

Five cases of this kind are described: 3 were examples 
of *‘ pure’’ eunuchoidism, while in the other 2 there 
was, in addition, evidence of feminization. The recom- 
mended treatment is with chorionic gonadotrophin, 
which was given to 3 patients in doses ranging from 
500 units on alternate days to 1,500 units daily, with 
apparent benefit. 
testosterone instead, one because chorionic gonado- 
trophin accentuated his gynaecomastia, the other 
because testicular atrophy was present, probably asso- 
ciated with a previous operation for cryptorchism. 

H. McC. Giles 


1942. Sarcoid-like Granulomata of the Pituitary Gland. 
A Cause of Pituitary Insufficiency 

V. R. BieiscH and S. L. Rossins. Archives of Internal 
Medicine [Arch. intern. Med.| 89, 877-892, June, 1952. 
5 figs., 23 refs. 


The authors discuss destruction of the pituitary gland 
by giant-cell granulomata as a cause of pituitary in- 
sufficiency.’ The cases reported in the literature have 
largely been due to sarcoid, tuberculous, or syphilitic 
lesions, but some were of more obscure origin. In a 
search of the records of 14,000 necropsies performed 
between 1935 and 1950 at Boston City Hospital, 12 cases 
of systemic sarcoid-like granulomatosis were found, of 
which there were pituitary lesions in 4, and in addition 
one case was found in which only a pituitary lesion was 
present. The authors selected only those cases with 
granulomatous lesions showing giant cells and fibrosis, 
and adopted certain criteria for excluding tuberculous, 
syphilitic, and fungus infections. Two cases are de- 
scribed in detail, the first that of a woman of 33 in whom 
the clinical evidence of hypopituitarism consisted of 
asthenia, amenorrhoea, loss of axillary and pubic hair, 


The remaining 2 patients were given: 


polydipsia, and a basal metabolic rate of —22%. 
Necropsy showed that in addition to the pituitary gland 
both lungs and numerous lymph nodes contained 
sarcoid lesions. The second patient, a man of 61, 
complained of weakness and pallor and possibly had 
some loss of hair. At necropsy a pituitary granuloma 
was found. In 2 other cases the pituitary lesions had 
been symptomless, and other sarcoid manifestations were 
found. 

The authors discuss the aetiology of giant-cell granu- 
loma of the pituitary gland and the frequency of the 
various symptoms of pituitary insufficiency which may 
result. They note the tendency of the condition to 
improve, and correlate this with the histological picture 
of fibrosis which is usually found in the gland. They 
make mention of the occurrence of hypoglycaemia and 
the need for rapid treatment of it, and of the danger of 
intercurrent infection to these patients. __ 

R. St. J. Buxton 


1943. Differentiation of Growth Hormone from the 
Pituitary Factor which Produces Diabetes 

M. S. RABEN and V. W. WESTERMEYER. Proceedings of 
the Society for Experimental Biology and Medicine (Proc. 
Soc. exp. Biol., N.Y.| 80, 83-86, May, 1952. 2 figs., 
17 refs. 


The authors give a fairly detailed account of their 
method of preparing the growth-hormone fraction from 
pig anterior pituitary powder. They obtained a fraction 
which, when assayed [by an undescribed method] on 
hypophysectomized rats, was approximately of the same 
potency as the preparation of Li and Wilhelmi and as 
the Armour growth hormone (Lot 285-110). The 
authors’ preparation was then compared with the 
Armour growth-hormone fraction for diabetogenic 
activity. It was found that dogs receiving the authors’ 
preparation in a dose of 10 mg. per kg. body weight 
per day did not become glycosuric. A dose of 50 mg. 
for 6 days and 100 mg. for 2 days produced no glycos- 
uria, whereas in the same animal glycosuria occurred 
after 3 days when 50 mg. per day of the Armour pre- 
paration was given. Subsequently, the animal.was re- 
treated with the authors’ preparation in doses of 100 mg. 
per day for 6 days and then 200 mg. per day for 2 days. 
This again produced no glycosuria. A second course 
of the Armour material at 50 mg. per day produced 
glycosuria after the fourth injection. The animal was 
once again given the authors’ preparation in doses of 
200 mg. per day, but glycosuria did not occur; when, 
however, it received a more crude extract, sugar did 
appear in the urine. In another dog, weighing 10 kg., 
glycosuria developed after the fourth injection of 50 mg. 
of the Armour growth-hormone preparation but dis- 
appeared during 10 days’ treatment with the authors’ 


541 


542 


preparation at a dose level of 200 mg. per day. Sub- 
sequently the glycosuria reappeared when the Armour 
growth-hormone preparation was given in doses of 25 
mg. per day. 

The authors conclude that the diabetogenic activity 
must be due to a contaminant of growth hormone—even 
of crystalline growth-hormone preparations which appear 
to be homogeneous substances when studied by tests for 
solubility and diffusion and by ultra-centrifugation and 
electrophoresis. In the case of their own preparation, 
although large doses did not produce glycosuria, there 
did seem to be some delay in the disappearance of the 
glycosuria which had been produced by other extracts. 
They therefore conclude that there was still probably 
some contaminating material, but that the separation was 
almost complete. G. A. Smart 


THYROID GLAND 


1944. The Effect of Certain Anions upon the Accumu- 
lation and Retention of Iodide by the Thyroid Gland 

J. B. WYNGAARDEN, B. M. WRIGHT, and P. Ways. 
Endocrinology [Endocrinology] 50, 537-549, May, 1952. 
7 figs., 25 refs. 


In experiments carried out at the Massachusetts 
General Hospital, the univalent perchlorate, chlorate, 
hypochlorite, periodate, iodate, diiodate, and nitrate 
anions (in decreasing order of potency), administered as 
sodium or potassium salts, were found to resemble thio- 
cyanate in preventing the collection and retention of 
iodine in the thyroid gland in rats treated with propyl- 
thiouracil. A low-iodine diet containing 0-1% of propyl- 
thiouracil was administered to male Wistar rats for 14 
days. They were then given 10 mg. of propylthiouracil 
intraperitoneally and, an hour later, 5 xg. of sodium 
iodide containing radioactive sodium iodide (10 juc.). 
The thyroid uptake of iodine, which was studied by 
measuring radioactivity in the neck area, reached a 
maximum in 30 to 45 minutes, following which there 
was a gradual decline. The test substances were ad- 
ministered intraperitoneally after 45 minutes and further 
counts were obtained for an additional 75 minutes. 
Each compound was administered as 1-0 ml. of a 0-1 M 
solution and its effect compared with thiocyanate. The 
effectiveness of a compound was expressed in terms of 
the percentage of the radio-iodine uptake which was 
displaced from the thyroid during the 15-minute period 
following the administration of the compound (45 to 60 
minutes after the administration of the radio-iodine). 
In controls the spontaneous discharge during this time 
never exceeded 25%; the discharge of at least 50% of 
the accumulated radio-iodine was therefore regarded as 
indicating a significant effect. 

Perchlorate proved to be 10 times more, and nitrate 
30 times less, potent than thiocyanate in discharging 
iodine previously collected by the thyroid. In rats given 
perchlorate for 17 days a hyperplastic, colloid-depleted, 
low-iodine goitre developed. Possible mechanisms of 
action of this group of anions are discussed. 

Norval Taylor 


ENDOCRINOLOGY 


1945. The Value of the Measurements of Thyroid Uptake 
and Urinary Excretion of I'3! in Assessing Thyroid 
Function of Normal and Congenitally Hypothyroid 
Children 

W. A. ReiLty and D. I. Bayer. Journal of Pediatrics 
[J. Pediat.] 40, 713-721, June, 1952. 4 figs., 7 refs. 


At the University of Arkansas School of Medicine 
the iodine uptake by the thyroid gland and the urinary 
excretion of iodine were estimated in 25 normal children 
aged 9 months to 15 years and in 5 congenitally hypo- 
thyroid children [ages unspecified]. The hypothyroid 
children were “ either athyreotic or born with an almost 
total deficiency of functioning gland’’, and tests were 
carried out while they were taking 65 mg. of thyroid 
extract daily and again 4 to 6 weeks after the thyroid 
was stopped. Children under 5 years received 5 yc. and 
those over 5 years 10 yc. of 13!I; these were smaller 
doses than usual in order to avoid radiation effects. 
Gamma counts were made over the thyroid region at 
2, 4, 6, 24, 48, 72, and 96 hours after giving the test 
dose, and on urine specirnens collected at the same 
intervals. 

In normal children the maximum thyroid uptake, 
which was attained at 24 to 96 hours, was 8-7% to 29-8%; 
in the hypothyroid group it was less than 2:2, and was 
not appreciably affected by administration of thyroid 
extract. Urinary excretion in normal children reached 
a maximum at 24 to 48 hours, and at 96 -hours was 
29-3% to 70°6%:; corresponding figures for untreated 
hypothyroid children were 73-5% to 92-5% and for the 
same children on thyroid extract 35-8% to 845%. It is 
suggested that the difference between the last two sets 
of figures may reflect uptake of 13!I by the protein of 
the thyroid extract or by a thyroxine-like substance 
produced in the extrathyroid iodine depots. 

H. McC. Giles 


PANCREAS 


1946. The Treatment of Diabetic Coma with Insulin and 
Cocarboxylase. (Le traitement du coma diabétique par 
linsuline et la cocarboxylase associées) 

R. Boutin, F. W. Meyer, M. GuEniot, and C. LAPRESLE. 
Semaine des Hopitaux de Paris [Sem. Hop. Paris] 28, 
2069-2072, July 2, 1952. 2 refs. 


The authors report a series of 100 cases of diabetic 
ketosis treated at the Hépital de la Pitié, Paris, with 
insulin and the co-enzyme cocarboxylase (aneurin di- 
phosphate). They administered 20 units of insulin 
intravenously at hourly intervals until the alkali reserve 
was higher than 50 volumes CO, %, intravenous saline 
and sodium bicarbonate being given to correct the 
electrolyte imbalance, while cocarboxylase was ad- 
ministered intravenously in an average dose of 50 mg. 
hourly for 6 hours, with 10 mg. of riboflavin. 

The average amount of insulin required was 277 units: 
in 2 cases only 20 units was required. Of the 100 
patients, 89 were satisfactorily “* stabilized *’ and 11 died 
(only 2 as a direct result of the diabetic coma). The 
authors suggest that cocarboxylase potentiates the action 
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of insulin in diabetic ketosis, as in several cases the 
dose of insulin required to cure the ketosis was less than 
the subsequent daily maintenance dose. 

[No control series treated without cocarboxylase was 
included for comparison. The authors’ conclusions are 
at variance with those of Gilliland and Martin (Brit. 
med. J., 1951, 1, 14; Abstracts of World Medicine, 1951, 
9, 611).] I. McLean-Baird 


1947. A Special Form of Diabetic Coma. (Sur une 
forme spéciale de coma diabétique) 

R. Bouin, F. W. Meyer, M. GuENiot, and C. LAPRESLE. 
Semaine des Hépitaux de Paris [Sem. Hop. Paris] 28. 
2076-2078, July 2, 1952. 3 refs. 


The authors describe a case of diabetes and chronic 
nephritis in which an unusual biochemical anomaly was 
discovered. The patient was admitted on the first 
occasion with diabetic ketosis and an alkali reserve of 
21 volumes CO, %, which was consistent with a blood 
sugar level of 1,465 mg. per 100 ml. On discharge the 
patient took a low-salt diet and when again admitted 
in ketosis the alkali reserve was only 47 volumes 
CO, % and the blood sugar level 962 mg. per 100 ml. 
After intravenous insulin and other measures had re- 
duced the blood sugar level to 96 mg. per 100 ml. and 
eliminated the ketosis, the alkali reserve rose to 127 
volumes CO, %. This alkalaemia was subsequently 
maintained after the patient’s discharge from hospital. 

It was concluded that loss of chlorides by vomiting, 
together with the low-salt diet, had resulted in chloride 
deficiency with alkalosis. The authors deduce that the 
alkali reserve may not in all cases be a sensitive index 
of the degree of ketosis, persistent vomiting causing it 
to rise owing to chloride loss. I. McLean-Baird 


1948. The Insulin Glucose Tolerance Test and the 
Absolute Lymphocyte Response in Diabetic Patients 

B. W. VoLk and S. S. Lazarus. American Journal of 
Digestive Diseases [Amer. J. dig. Dis.] 19, 217-221, 
July, 1952. 2 figs., 17 refs. 


It has been observed that ingestion of glucose depresses 
the absolute lymphocyte count in normal subjects, and 
that administration Of insulin increases it. This pattern 
is absent in adrenalectomized animals, in Addison’s 
disease, and in most cases of diabetes, suggesting that 
there is an abnormality of the pituitary—-adrenal axis in 
this last condition. The authors have therefore studied 
the lymphocyte response during the insulin—-glucose 
tolerance test, in which the subject is rendered alternately 
hypoglycaemic and hyperglycaemic, in 27 patients with 
diabetes and 20 healthy control subjects. Insulin was 
given intravenously at the rate of 0-1 unit per kg. body 
weight, followed 30 minutes later by 0°8 g. of glucose 
per kg. by mouth. Blood for sugar estimation and 
lymphocyte count was taken after 20, 30, 45, 60, 90 
120, and 150 minutes, the rise or fall in the lymphocyte 
count from the fasting level being expressed as a per- 
centage. In the diabetic patients the blood sugar curves 
were, as One might expect, usually abnormal, mostly in 
that the lowest values occurred later and that the peak 
‘evels were higher than in the controls. 


It was observed that in the non-diabetic subjects there 
was an initial rise in the lymphocyte count by at least 
41%, while the expected secondary decline after the 
administration of glucose was at least 27%. In some 
of the diabetic patients this same pattern was seen, but 
the changes were always less in extent, while in many 
cases there was apparently little or no fluctuation in 
the lymphocyte count. Attempts to correlate the lym- 
phocyte response with the degree of severity of the 
diabetes or the degree of abnormality of the insulin— 
glucose tolerance curve in individual patients were un- 
successful. 

The authors suggest that in cases in which the glu- 
cose tolerance test gives equivocal results, the insulin— 
glucose tolerance test, with or without a study of the 
lymphocyte response, may help in deciding whether 
or not carbohydrate metabolism is impaired. 

J. N. Harris-Jones 


1949. The Significance of the Birth of a Large Baby 
M. D. Krirzer. Medical Clinics of North America 
[Med. Clin. N. Amer.] 36, 1151-1155, July, 1952. 16 refs. 


The author, at the Los Angeles County Hospital, has 
studied the incidence of diabetes in women giving birth 
to a baby weighing 10 lb. (4:5 kg.) or more. There 
were 58 women in the series, with an average age of 
32 years, and all were free from glycosuria at the time 
of the pregnancy. An oral glucose tolerance test was 
carried out, and those patients in whom the blood sugar 
level was more than 200 mg. per 100 ml. in the first 
hour,’ 150 mg. in the second hour, or 125 mg. in the 
third hour were accepted as diabetics. There were no 
abnormal physical findings, except obesity, in any of the 
patients. 

It was found that 18 of the 58 mothers were diabetic. 
In the majority of the cases of subclinical diabetes the 
condition was controlled by diet alone, although 5% of 
these patients required insulin. The theoretical implica- 
tions of these findings are discussed, and the author 
concludes that women who give birth to large babies 
require special supervision because diabetes is likely 
to develop in a high proportion of cases. 

J. McLean-Baird 


1950. Angina Pectoris as a Symptom of Spontaneous 
Hypoglycaemia. [In English] 

P. I. HALONEN and E. Tarpate. Cardiologia (Cardio- 
logia, Basel| 20, 243-249, 1952. 1 fig., 10 refs. 


At the Wihuri Hospital, Helsinki, 5 patients with 
angina pectoris stated that their symptoms appeared 
only several hours after a meal and that food relieved 
the pain. In all cases a glucose tolerance test showed 
that marked reactive hypoglycaemia followed about 2 
hours after the ingestion of glucose. Anginal pains 
occurred during this period of hypoglycaemia and one 
patient showed electrocardiographic changes.. The 
symptoms and signs were immediately relieved by taking 
sugar. These patients were seen during the course of 
one year; 18 months to 2 years later it was found that 
the advice to take more frequent meals had caused relief — 
of symptoms in all. H. E. Holling 
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The Rheumatic Diseases 


1951. The Treatment of Localized Rheumatic Conditions 
with Hyaluronidase. (Behandlung lokalisierter rheu- 
matoider Erkrankungen mit Hyaluronidase) 

P. FLUCKIGER. Praxis [Praxis] 41, 536-538, June 19, 
1952. 2 figs., 17 refs. 


After discussing the nature of the mesenchymal 
** ground-substance ’’ and the question of its fibrinoid 
degeneration in chronic rheumatism, the author gives 
brief case-histories of 20 patients whose localized rheu- 
matic affections were treated by infiltration with a 
hyaluronidase preparation. They included cases of 
** humero-scapular periarthritis ’’, arthritis of one knee, 
epicondylitis, lumbago, and several in which the diag- 
nosis was in doubt. The treatment was said to have 
been successful in 13 cases and unsuccessful in 7. X-ray 
examination in one case of ‘“‘ humero-scapular peri- 
arthritis ’’ revealed that calcification had disappeared 
after treatment. The injections frequently cause pain 
and, it is suggested, a local analgesic could be added 
with advantage; it was omitted in these cases in order 
to evaluate the effect of hyaluronidase alone 

D. Preiskel 


1952. The Treatment of Rheumatism with the New 
Muscle Relaxant, Tolserol (Uber Rheumatherapie 
mit dem neuen Muskelrelaxans Tolserone) 

W. MoLL. Praxis [Praxis] 41, 626-629, July 17, 1952. 
30 refs. 


A vicious circle of muscle-spasm and pain is present 
in a variety of rheumatic affections. The pain com- 
ponent has hitherto received the greater amount of 
attention, but with the advent of new substances with a 
curare-like action interest has been aroused in the treat- 
ment of the muscle-spasm. ‘“ Tolserol ”’ (3-ortho-toloxy- 
1:2-propanediol) was chosen by the author for study, 
and after a résumé of its pharmacology he describes 
its clinical effects. Intravenous injection of a 10% 
solution frequently gave rise to haemoglobinuria and 
local thrombosis. With reduction of the strength to 
2% these particular side-effects were avoided, but minor 
manifestations such as nystagmus, numbness, and hypo- 
tension were still liable to occur. Intravenous injection 
should therefore be reserved for diagnostic purposes or 
for giving a loading dose before starting oral therapy 
(which is relatively non-toxic). Tolserol has been used 
in the U.S.A. in a variety of neurological conditions 
and finds frequent application in the treatment of 
anxiety states. The author treated 150 cases of acute 
and chronic rheumatism with tolserol in 18 months and 
found that although the best results were obtained in 
acute conditions, the drug was also of benefit in anky- 
losing spondylitis, rheumatoid arthritis, and osteo- 
arthritis, while the relief of spasm enabled movements 
and physiotherapy to be carried out more easily. Spasm 
originating from prolapse of an intervertebral disk was 
also favourably influenced, but in such cases oral therapy 


had to be continued for a period of 1 to 4 weeks; an 
initial dose of 3 to 4 tablets (0-5 g. each) was followed 
by 2 to 3 tablets every 3 hours. D. Preiskel 


1953. 3-Hydroxy-2-phenylcinchoninic Acid (‘* Oxino- 
fen ’’) with Particular Regard to its Side-effects. (3- 
Hydroxy-2-phenylcinchoninsyre (Oxinofen) specielt med 
henblik pa bivirkninger) 

V. RONNOV-JESSEN. Ugeskrift for Leger (Ugeskr. Leg.| 
114, 962-965, July 17, 1952. 5 refs. 


The author reports the results of clinical trials of 
oxinofen (3-hydroxy-2-phenylcinchoninic acid) carried 
out at the City General Hospital, Frederiksborg, Den- 
mark, on 33 patients with acute or chronic rheumatic 
or gouty arthritis. The daily dose was 20 mg. per kg. 
body weight divided in 3, treatment lasting from 5 to 
24 days. Only in 4 of 16 patients with rheumatoid 
arthritis was improvement noted objectively. Of the 23 
patients, 14 suffered from side-effects: in 3 cases treat- 
ment had to be discontinued owing to diarrhoea and 
nausea, 7 patients suffered from photo-sensitivity, and 
2 developed microscopic haematuria and proteinuria. 
Only in one patient was dramatic improvement observed 
comparable to that obtained with corticotrophin. 

Although the mode of action of oxinofen is unknown, 
it has been suggested that it stimulates the pituitary 
gland to release corticotrophin. The author, however, 
points cut that several clinical observations are in- 
consistent with this theory: thus oxinofen has no effect 
on 17-ketosteroid excretion, it causes no fall in the 
eosinophil count and only occasionally in the erythrocyte 
sedimentation rate, and there is no connexion between 
its effect on symptoms and on temperature. Moreover, 
8 patients with rheumatoid arthritis improved under 
treatment with corticotrophin on whom oxinofen had 
no effect. Although oxinofen is undoubtedly effective 
in the treatment of acute rheumatic arthritis, myocarditis 
has been observed to develop during treatment. The 
effect on rheumatoid arthritis is doubtful. Although 
the side-reactions so far reported are usually slight, 
oxinofen is not recommended for use in general practice 
until it is established that more serious reactions do not 
occur. E. S. Fountain 


1954. Sacro-iliac Lipomata and Lumbo-sciatic Pain. 
(Lipomes épisacro-iliaques et lombo-sciatiques) 

A. Sicarp and G. Lorp. Presse Médicale [Pr. méd.] 
60, 1073-1074, July 26, 1952. 


In a large series of cases of low back pain, of which 
12 proved intractable to conventional treatment, the 
symptoms were found to be referable to one or more 
small, tense, fatty nodules lying in the region of the iliac 
crests or the sacro-iliac joints. Pressure on_ these 
nodules reproduced completely the pain complained of, 
and in 7 cases unilateral sciatic pain, which did not 
travel below the knee, was produced. The authors 
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regard these nodules as being of the nature of small 
localized lipomata. The patients affected were mostly 
women of about 45 who in most cases had entered the 
menopausal period. The majority were unaware of the 
existence of the nodules until they were discovered on 
clinical examination. No definite aetiology could be 
assigned to them, although it seemed that the meno- 
pause might act as an activating factor. 

Medical treatment having failed to relieve the pain 
in these 12 patients, the fatty nodules were removed 
surgically: 7 patients were completely cured and 2 were 
much improved, while in 3 cases the pain was not 
influenced or it returned. The follow-up period in these 
cases varied between 1 and 5 years. Histological 
examination of the nodules showed normal fat cells, 
plentifully supplied with nerve-endings, but with no 
evidence of inflammatory reaction. ~ 

The authors point out [as have others] that apparently 
similar nodules can not infrequently be discovered which 
do not cause pain, while in some cases the pain and 
tenderness are intermittent. 

W. S. C. Copeman 


1955. The Results of Treatment of Ankylosing Spondy- 
litis with Intravenous Thorium X. (Die Ergebnisse der 
intravenGsen Thorium X-Behandlung bei der Spondyl- 
arthritis ankylopoietica) 

W. Kocn and W. Reske. Strahlentherapie [Strahlen- 
therapie| 87, 439-457, 1952. Bibliography. 


Thorium X, when administered intravenously to young 
rabbits, is found to be stored in the ossifying zone of 
growing bones. This selective affinity of thorium X to 
calcifying tissue may, according to the authors, be 
utilized for the treatment of ankylosing spondylitis, 
where the main pathological process is said to be the 
extensive ossification of vertebral and costal joints. The 
assumption is that the selective concentration of thorium 
X in the newly calcified tissue and its resulting intensive 
x-particle bombardment will lead to interruption of the 
ankylosing process. 

A series of 120 cases of ankylosing spondylitis treated 
with intravenous thorium X since 1948 at the University 
Orthopaedic Clinic and Polyclinic, Minster, are re- 
viewed. The usual dose was 200 units once weekly for 
10 to 12 weeks, though treatment was abandoned if 
after 3 to 4 injections there was no substantial relief of 
pain. Patients with impaired liver or kidney function 
or damage to the haematopoietic system are unsuitable 
for this form of therapy, as are young children, pregnant 
women, and patients with active pulmonary tuberculosis. 
No serious side-effects associated with thorium-X 
therapy have been noted. 

Of the 120 patients so treated, 57 (47%) became com- 
pletely symptom-free, 56 (46-67%) were much improved, 
6 (5%) showed slight improvement, and 1 was no better. 
Improvement in these cases was characterized by relief 
of pain, increase in respiratory excursion (by some 2 cm.), 
a fall in the erythrocyte sedimentation rate, an increase 
in height (up to 10 cm.) due to straightening of the spine, 
and an increase in the range of movement of affected 
Joints. Jan G. de Winter 
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1956. Oral Penicillin in the Prophylaxis of Streptococcal 
Infection in Rheumatic Children 

A. H. GALE, W. A. GILLespie, and C. B. Perry. Lancet 
[Lancet] 2, 61-63, July 12, 1952. 1 fig., 10 refs. 


Out of a total of 73 children with a history of acute 
rheumatism or rheumatic heart disease who were kept 
under observation at fortnightly intervals at an out- 
patient clinic in Bristol for a period of 7 to 8 months, 
41 were given a daily dose of 200,000 units of penicillin 
by mouth in tablet form before breakfast, while the 
remaining 32 were given tablets containing lactose and 
glucose. The children were paired as far as possible in 
respect of sex, age, and date of last attack, and the 
allocation of one member of each pair to each group was 
decided by the toss of a coin. 

Throat swabs were taken at each attendance at the 
clinic, and the average number which were positive on 
culture for Group-A haemolytic streptococci was far less 
in the group given penicillin than in the control group. 
The number of relapses (2, both in the control group) 
was too small to enable any conclusion to be drawn as 
to the effect of penicillin in preventing relapse. How- 
ever, although 2 of the children taking penicillin de- 
veloped throat infections with Group-A haemolytic 
streptococci, they had no relapse of rheumatism. 

R. S. Illingworth 


1957. A Study of the Action of Corticotrophin on the 
Clinical, Metabolic, and Hormonal Condition and on the 
Histological Findings in Rheumatic Fever. (Estudio de 
la accion de la hormona adreno-cortico-trofica (A.C.T.H.) 
de la hipofisi en el cuadro clinico, el estado metabolico, 
hormonal y las lesiones histologicas de la fiebre reu- 
matica) 

J. Rosies Git. Archivos del Instituto de Cardiologia de 
Mexico [Arch. Inst. Cardiol. Méx.| 22, 85-111, 1952. 
12 figs., 11 refs. 


This paper describes in great detail the therapeutic, 
metabolic, histological, and hormonal effects of cortico- 
trophin on 15 patients with rheumatic fever. Patients 
were given 60 mg. daily for 4 or more days, then 40 mg. 
daily for 1 or 2 weeks, the intervals between doses being 
gradually increased from 6 to 24 hours. In all patients 
the general condition improved, pyrexia, asthenia, and 
anorexia disappeared or were lessened, weight was 
gained, and appetite became enormous. These changes 
were less marked in those patients with rheumatic 
encephalopathy, in whom no more than prolongation 
of life was achieved. Improvement was observed in 
articular and choreic symptoms, endocarditis, myo- 
carditis, pericarditis, subcutaneous nodules, dermatitis, 
and pneumonitis. Heart failure due to active carditis 
responded favourably, as did myocardial and endocardial 
lesions of recent onset; old lesions with considerable 
fibrosis did not respond well. 

Electrolyte metabolism and hormonal changes are 
set out in detail and the article is illustrated by repro- 
ductions of several chest radiographs and many electro- 
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cardiograms. The author discusses these findings and 
comments on the use of corticotrophin in the treatment 
of rheumatic fever. He suggests that the daily dose in 
the first few days of treatment should be between 100 mg. 
and 200 mg., and that this should be gradually lessened 
thereafter. René Méndez 


1958. Rheumatic Fever. Some Observations on 
A.C.T.H., Cortisone, and Salicylate Therapy 

F. Bacu, A. FREEDMAN, and L. BerRNsTock. British 
Medical Journal [Brit. med. J.) 2, 582-587, Sept. 13, 
1952. 3 figs., 25 refs. 


Cortisone was given to 4 children who were severely 
ill with rheumatic fever and pericarditis and in whom 
there had been no response to salicylates. All the 
patients promptly improved after administration of corti- 
sone was started. R. S. Illingworth 


1959. The Treatment of Acute Rheumatism in Adults 
with Sodium Salicylate or Gentisate. Six Years’ Hospital 
Experience. (Le traitement de la maladie de Bouillaud 
de l’adulte par le salicylate ou le gentisate de soude. 
Expérience clinique hospitaliére de six années) 

A. CAMELIN, P. Accoyer, J. VAILHE, H. ROUMAGNAC, 
and B. Rosset. Journal de Médecine de Lyon [J. Méd. 
Lyon] 33, 643-654, July 5, 1952. Bibliography. 


The authors review the results of treatment of rheu- 
matic fever with sodium salicylate and gentisate over a 
period of 6 years (1946-51). The majority of the 152 
patients studied were young adults (19 to 28 years). In 
the first year of the period (30 cases) sodium salicylate 
was given by mouth with an equal quantity of sodium 
bicarbonate, the dosage schedule being: 16 to 20 g. 
daily for 5 to 6 days, then 12 g. for 6 days, 10 g. for 
10 days, and 6 to 8 g. up to the 30th or 40th day. 
Intestinal disturbance and tinnitus were almost constant. 
During the next 2 years (46 cases) this treatment was 
modified by giving part of the salicylate intravenously. 
Next, for 2 years (33 cases) sodium gentisate was used. 
This was free from toxic effects, but its use was followed 
by an increased incidence of cardiac valvular lesions and 
was therefore abandoned as a first line of attack. How- 
ever, it is still recommended after 20 to 25 days of sali- 
cylate therapy, when the erythrocyte sedimentation rate 
(E.S.R.) is almost normal, when it is given 2-hourly by 
mouth in a daily dose of 12 to 20 g., while in any case 
in which it proves impossible to use salicylate, sodium 
gentisate is recommended in a daily dosage of 20 to 
26 g. 

The treatment finally adopted, and which is con- 
sidered by the authors to be the most satisfactory of 
those used, consists in the intravenous injection of a 
solution of 2 g. of sodium salicylate, 1:5 g. of sodium 
bicarbonate, and 1-0 g. of glucose in 40 ml. of water at 
8-hourly intervals until the E.S.R. has returned to normal 
levels, which usually occurs in 1 to 5 weeks. 

The blood salicylate concentration one hour after 
such an injection was found to be of the order of 25 to 
30 mg. per litre, whereas after injection of the same dose 
of salicylate without bicarbonate the level was about 
200 mg. per litre. As the therapeutic effect of the 


former is at least the same as of the latter, if not better’ 
the authors’ final conclusion is that successful therapy 
does not necessarily depend on the attainment of the 
high blood salicylate concentrations recommended by 
Coburn (about 300 mg. per litre). In cases treated 
within 48 hours of the onset the joints rapidly become 
painless and the temperature falls; towards the Sth day 
the E.S.R. begins to fall. During the final year of the 
period 43 patients have been treated with intravenous 
salicylate. Although some have received a total of 300 
to 330 g. of salicylate in 60 days, all have been quite 
free from tinnitus. The final conclusion is that the 
results of properly conducted salicylate therapy are in 
no way inferior to those obtained, with more expense 
and risk, with corticotrophin or cortisone. 
Kenneth Stone 
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1960. Pathological Fractures in Patients with Rheumatoid 
Arthritis Treated with Cortisone 

F. DEMARTINI, A. W. GROKOEST, and C. RAGAN. Journal 
of the American Medical Association [J. Amer. med. Ass.} 
149, 750-752, June 21, 1952. 4 figs., 6 refs. 


Pathological fractures developed in 5 female patients 
with rheumatoid arthritis who had been treated for long 
periods with cortisone. The possibility that cortisone 
played some part in the causation of these fractures is 
discussed. D. P. Nicholson 


1961. Plasma Fibrinogen and the Sedimentation Rate 
in Rheumatoid Arthritis, and their Response to the 
Administration of Cortisone and Adrenocorticotropic 
Hormone (ACTH) 

A. A. FLETCHER, J. A. DAUPHINEE, and M. A. OGRYZLO. 
Journal of Clinical Investigation [J. clin. Invest.] 31, 561- 
571, June, 1952. 8 figs., 25 refs. 


The plasma fibrinogen level and the erythrocyte sedi- 
mentation rate (E.S.R.) (Westergren) was studied in 160 
patients with rheumatoid arthritis. The results reveal a 
rough correlation between the two values, the plasma 
fibrinogen level being high in those cases in which the 
E.S.R. was also high. This correlation became more 
exact when patients with a high serum globulin level 
(over 2-5 g. per 100 ml.) were excluded. 

When remission was artificially induced by administra- 
tion of corticotrophin both plasma fibrinogen level and 
the E.S.R. fell rapidly when the drug was given and 
both “ rebounded’? when the drug was abruptly with- 
held. It was found that during remission and relapse 
the change in the plasma fibrinogen level preceded that 
in the E.S.R. by 24 to 48 hours, and that the “ rebound ” 
values might be higher than they were before treatment, 
gradually returning to the pretreatment figures. By 
contrast the serum euglobulin level reacted slowly to 
corticotrophin therapy, and gradually fell over a period 
of weeks, sometimes becoming subnormal. On ces- 
sation of treatment the rise was equally gradual. 

The authors conclude that the E.S.R. is a rough, but 
fairly reliable, index of the plasma fibrinogen level 
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(except when these levels are changing rapidly), which 
in turn appears to indicate the degree of reaction to an 
inflammatory process. The E.S.R. is an indication of 
the intensity of the reaction to disease rather than of 
the severity of the disease process itself; in this its 
significance is comparable to that of fever or leucocytosis. 
The serum globulin level may often be depressed 
below the normal by corticotrophin: this would appear 
to be the result, not of reduction in tissue inflammation, 
but of direct action of steroids on protein production. 
Only rarely does the plasma fibrinogen level fall below 
normal (190 mg. per 100 ml.) during corticotrophin 
therapy. B. E. W. Mace 


1962. Intra-articular WHydrocortisone (Compound F) 
Acetate. A Preliminary Report 

C. R. STeveNsSoN, J. ZUCKNER, and R. H. FREYBERG. 
Annals of the Rheumatic Diseases [Ann. rheum. Dis.] 11, 
112-118, June, 1952. 5 refs. 


An investigation was carried out at the Hospital for 
Special Surgery, New York, to determine whether the 
intra-articular injection of hydrocortisone (Compound F) 
was of practical value in the treatment of rheumatoid 
arthritis. In the opinion of most observers the effect 


of cortisone used in this way is not sufficiently consistent ° 


or sustained to give promise of usefulness in practical: 
therapeutics. Hydrocortisone was injected into the knee 
joints of 13 patients with rheumatoid arthritis on 96 
occasions in a dosage of 25 to 75 mg. per joint. Both 
subjective and objective improvement was observed in 
all cases, and it was found that after the injection there 
was a substantial reduction of both the total cell count 
and the percentage of polymorphonuclear leucocytes in 
the synovial fluid. The relief of pain occurred at varying 
times after the injections, which were repeated at intervals 
averaging 14days. Results were better when all available 
joint fluid was aspirated before the injection. There was 
generally no improvement apart from the local joint 
change, though the erythrocyte sedimentation rate fell in 
some instances. The authors conclude that this method 
of using hydrocortisone shows promise and should be 
further investigated. 

[This report, though only preliminary, is authoritative 
and important.] Oswald Savage 


1963. Rheumatoid Arthritis—Experiences with Hydro- 
cortisone (Free Alcohol) and Hydrocortisone Acetate 

E. W. BoLaNnb. California Medicine (Calif. Med.] 77, 
1-6, July, 1952. 18 refs. 


Recent experimental evidence has suggested that hydro- 
cortisone (Compound F) is probably the main glycogenic 
steroid substance which is secreted by the adrenal cortex. 
It would seem that under conditions of stress it may be 
of more importance than cortisone. Laboratory studies 
Suggest, moreover, that hydrocortisone exerts a con- 
siderably greater physiological effect, weight for weight, 
than does cortisone; in some studies its potency has 
been estimated to be twice as great as that of cortisone. 

Hydrocortisone is available in two forms, the free- 
alcohol preparation and the acetate, and significant dif- 
ferences have been observed in the ability of these 


preparations to suppress the symptoms and signs of 
rheumatoid arthritis. When administered orally in large 
initial dosage the free-alcohol preparation appears to 
exert a greater suppressive effect than the acetates of 
either hydrocortisone or cortisone, while determination 
of the maintenance-dosage requirements of the various 
drugs in the same patients indicate that the effectiveness 
of hydrocortisone (free alcohol) is more than 50% greater 
than that of either the free or acetated forms of cortisone, 
and approximately twice as great as that of hydrocorti- 
sone acetate. It seems, moreover, that this increased 
potency is not accompanied by a correspondingly greater 
tendency to the appearance of endocrine side-effects. 
If these observations are confirmed, hydrocortisone (free 
alcohol) would appear to be the most powerful thera- 
peutic agent available for rheumatoid arthritis. 

Intra-articular injections of hydrocortisone acetate 
appear to have only a limited place in the management 
of rheumatoid arthritis, but may be used for temporary 
relief under certain circumstances. In most of the cases 
reported the benefit has proved to be quite temporary. 
The results obtained in cases of osteoarthritis have been 
decidedly poorer than in rheumatoid arthritis. 

W. S.C. Copeman 


1964. Sheep Cell Agglutination Test for Rheumatoid 
Arthritis. A Clinico-pathological Study 

J. BALL. Annals of the Rheumatic Diseases [Ann. rheum. 
Dis.) 11, 97-111, June, 1952. 14 refs. 


A detailed clinical analysis has been made of a group 
of patients in whom the sheep erythrocyte agglutination 
test, devised by Rose in 1949, was carried out as modified 
by the author (Lancet, 1950, 2, 520). The series of 1,943 
cases includes the 895 previously reported, and the 
results are those of the first test performed on each 
patient. A positive reaction was obtained in 44% of 
642 cases of rheumatoid arthritis; this figure was not 
much increased when patients were repeatedly tested. 
Positive reactions were obtained in other conditions as 
follows: ankylosing spondylitis, 1-5°4 of 203 patients; 
osteoarthritis, 3-2°%4 of 249 patients; other arthritis, 
5:2% of 289 patients; obscure painful states, 2-3% of 
176 patients; and non-arthritic diseases, 0-9°% of 317 
patients. In 47 patients with rheumatic fever and in 
20 normal subjects the reaction was negative. 

As regards the non-rheumatoid conditions, the results 
of the test in ankylosing spondylitis were the same after 
x-ray treatment as before. One of the 3 cases of positive 
reactions in this group was unusual in that radiological 
examination revealed only one of the sacro-iliac joints 
to be involved and there was a history of peripheral 
joint involvement. In none of the other 30 cases of 
peripheral joint and spine involvement was the reaction 
positive. In 6 typical cases of osteoarthritis and 2 
atypical cases positive results were obtained (in 1 of the 
latter the erythrocyte sedimentation rate was 96 mm. 
in the first hour). The group of cases of miscellaneous 
joint disease included 10 of disseminated lupus erythema- 
tosus (6 positive results), 7 of scleroderma (2 positive 
results), and 6 cases of intermittent hydrarthrosis, 5 of 
Reiter’s syndrome, and 3 of periarteritis nodosa (in 
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which the findings were negative). Positive results were 
obtained in 8 of 108 cases of “* indeterminate ”’ arthritis, 
** infective ’’ arthritis, and atypical polyarthritis, and in 
1 out of 18 cases of gout. In 2 of 11 cases of lobar 
pneumonia and 1 of 3 cases of bronchopneumonia the 
reaction was also positive. 

A closer analysis is made of the cases of rheumatoid 
arthritis. The peak incidence in the whole group 
occurred at a titre of 1:64, males showing a higher titre 
than females. Of 14 cases associated with psoriasis all 
except one were negative. In none of the 6 patients 
under the age of 15 years was a positive reaction ob- 
tained. There seemed to be no relation to the age at 
onset (x? test), although there were only a few patients 
under the age of 20. In cases in which the disease had 
been present for less than 3 years the proportion of 
positive results was lower than in cases in which the 
disease had been present 3 years or longer, but a certain 
number of early cases gave positive reactions, in one 
instance at 5 weeks from the onset. The reaction was 
positive in 78% of cases in which there were subcutaneous 
nodules, compared with 39% of cases without nodules, 
a highly significant difference. Of the 151 cases in which 
only peripheral joints were involved, 65 gave positive 
results; but of the 25 in which only central joints were 
involved one gave a positive result. The proportion of 
positive results was greater in the active than in the 
inactive cases. There was no relation to the erythrocyte 
sedimentation rate or to changes therein, nor to treatment 
with gold or cortisone. 

The author concludes that the test is highly specific 
for rheumatoid arthritis, although the “ rheumatoid 
arthritis group ’’ may not be completely homogeneous. 

E. G. L. Bywaters 


See also Bacteriology, Abstracts 1748-50. 
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1965. Gouty Arthritis Treated with ‘* Oxinofen ’’ (3- 
Hydrexy-2-phenylcinchoninic Acid). (Behandling af 
arthritis urica med oxinofen) 

M. Iverson. Ugeskrift for Lager (Ugeskr. Leg.) 114, 
960-962, July 17, 1952. 1 fig., 7 refs. 


The author reports the results of the treatment at 
Bispebjerg Hospital, Denmark, of 14 patients suffering 
from gouty arthritis with “ oxinofen” (3-hydroxy-2- 
phenylcinchoninic acid). Of these patients, 8 had a 
severe recurrent or chronic polyarticular form of gout, 
and in 6 only was the disease monarticular. The period 
of treatment was between 2 and 11 days, 20 mg. per kg. 
body weight being the usual daily dose. Marked 
improvement was usually observed 24 hours after the 
beginning of the treatment, and acute exacerbations 
frequently responded within 2 or 3 days. The tem- 
perature settled down within a few days and the erythro- 
cyte sedimentation rate in most cases showed a tendency 
to decrease. No increase in uric acid excretion was 
observed. Three elderly patients suffered from side- 
effects (diarrhoea, fever, and vomiting), and in others 
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frequency of micturition, photosensitivity, and nausea 
occurred. Apparently age plays an important part in 
the occurrence of side-reactions and it is therefore 
suggested that the treatment of elderly patients should 
not be prolonged for more than 4 or 5 days. The author 
claims that oxinofen in some cases has a more rapid 
action than cinchophen and colchicine. 


[See also Abstract 1953.] E. S. Fountain 


1966. Therapeutic Value of Probenecid (‘‘ Benemid ”’) 
in Gout 

L. R. Pascace, A. DusBIn, and W. S. HOFFMAN. Journal 
of the American Medical Association [J. Amer. med. Ass.] 
149, 1188-1194, July 26, 1952. 5 figs., 19 refs. 


The clinical trial is reported of a new uricosuric agent, 
probenecid or “‘ benemid’’. This substance, p-(di-n- 
propylsulphamyl)-benzoic acid, was originally found to 
be a powerful agent reversibly inhibiting renal tubular 
transfer, and has been used to suppress tubular secretion 
of penicillin and other substances. An investigation in 
the gouty subject was undertaken because it was con- 
sidered that one of the fundamental factors in the 
pathogenesis of gout was an absolute or relative renal 
inefficiency. ‘* The system of the gouty patient, instead 
of adjusting excretion by diminishing tubular reabsorp- 
tion, attempts to do so by raising the level of serum_ uric 
acid’. ‘ Probenecid therapy attacks the problem of 
gout at the level of renal excretion’’, by blocking the 
partial reabsorption of filtered urate. 

The trial was conducted on 20 patients in whom the 
diagnosis had been firmly established, although in 4 
cases only preliminary tests could be carried out. The 
uricosuric action of 0-5 g. of probenecid 6-hourly was 
studied in 5 cases, and a significant fall in serum uric 
acid level and a rise in urinary uric acid excretion and 
clearance were demonstrated, the serum uric acid level 
falling to normal in 72 hours and returning to previous 
levels equally rapidly on cessation of treatment. No 
other blood electrolyte or cytological changes were 
observed. 

Acute attacks of gout occurred in 9 cases during 
treatment, although later the intervals between attacks 
were lengthened. Probenecid had no colchicine-like 
action, and colchicine or corticotrophin was used to 
control the acute attacks. Of the 16 patients, clinical 
improvement was good in 8, several of whom were 
severely disabled, and good but less dramatic in 5 others. 
In the 3 patients who failed to respond to probenecid 
renal insufficiency and deficient urea clearance were 
demonstrated. The administration of acetylsalicylic acid 
completely annulled the effect of probenecid. Few toxic 
effects were observed: one patient (aged 76) died of 
coronary occlusion, which was probably unconnected, 
one had a transient rash, and another a transient cardiac 
arrhythmia. The only potentially dangerous complica- 
tion was haematuria in one case from urate crystalluria. 
A high fluid intake and administration of 8 g. of sodium 
bicarbonate daily are recommended when the initial 
blood uric acid level is high. The usual dosage of 
probenecid recommended is in the region of 20 g. daily 
or every other day. Harry Coke 
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1967. The Place of Tracheotomy in Head Injuries ° 
H. McCart. Annals of Otology, Rhinology and Laryn- 
gology [Ann. Otol., etc., St. Louis] 61, 593-600, June, 
1952. 1 ref. 


The author suggests that respiratory distress following 
head injury can be prevented by tracheotomy where 
simpler methods have failed. If the injury suppresses 
the cough reflex, secretion may cause collapse of the 
lung, and the usual treatment, such as postural drainage 
or bronchoscopy, may be impossible. Aspiration 
through an endotracheal tube can give only temporary 
relief, and if the tube is left in place oedema of the 
laryngeal orifice may develop. Bronchoscopy can be 
carried out once or twice, but it cannot keep the bronchi 
clear all the time, nor can it be used if the cervical 
vertebrae have been injured. The author points out, 
however, that it may be difficult to decide whether or 
not the pulmonary oedema is due to heart failure; 
if it is, tracheotomy will be useless. 

William McKenzie 


1968. Fractures of the Femoral Shaft. A Clinical Com- 
parison of Treatment by Traction Suspension and Intra- 
medullary Nailing 

E. A. Brav and V. H. Jerrress. American Journal of 
Surgery [Amer. J. Surg.] 84, 16-25, July, 1952. 5 figs., 
17 refs. 


Having compared the results of treatment by traction 
suspension in 21 cases of fracture of the shaft of the 
femur with those of intramedullary fixation in the same 
number of cases, the authors conclude that the latter 
method is the better in that it permits earlier weight- 
bearing and results in better functional recovery. 

The operative procedure used by them at the 
Lotterman Army Hospital, San Francisco, is described 
in detail and its more important steps emphasized. The 
operation should not be performed unless the general 
condition of the patient is sufficiently good to withstand 
a major operative procedure and a thoroughly experienced 
surgeon and staff are available. 

Age is no bar to the operation, except that it should 
never be performed in children. The ideal type of 
fracture is one involving the middle part of the shaft 
—oblique, transverse, or segmental. Intramedullary 
fixation should not be used for fractures in the upper 
third of the femur, for condylar fractures, or for the 
primary treatment of open fractures. Iliac bone grafts, 
blood transfusions, and antibiotics were all used as 
routine and the incidence of wound infection and of pul- 
monary or renal infection was ni/ in the authors’ cases; 
there were no complications of a mechanical nature. 

G. E. Thomas 


1969. Intra-arterial Transfusion 
D. L. C. BINGHAM. = Lancet [Lancet] 2, 157-159, July 26, 
1952, 2 figs., 6 refs. 


Shock is defined by the author as “ that state which 
results when disparity arises between the volume of the 
vascular bed and the circulating blood volume”. In 
patients suffering from shock the usual method of 
restoring the depleted blood volume is by intravenous 
blood transfusion. In very severe cases this sometimes 
fails to save the patient, because it depends for success 
upon a certain amount of vascular tone. Vasopressor 
drugs may be of no avail in such a crisis, but intra- 
arterial blood transfusion may save life when nothing 
else will. Intra-arterial transfusion rapidly restores the 
blood pressure to normal and, by restoring the circulation 
quickly, may counteract the collapse. It may be valuable 
in severe cases of traumatic or haemorrhagic shock and, 
perhaps, in some patients with severe hypotension follow- 
ing coronary infarction. 

The author describes a simple apparatus which he has 
devised: it consists of a reservoir (a Baxter transfusion 
bottle) in which pressure can be raised by an attached 
sphygmomanometer bulb, a sterile rubber or latex tube 
with a filter, an aneroid gauge attached by means of a 
Y-tube, and a cannula tied into the radial or dorsalis 
pedis artery and directed towards the heart. Heparin 
(1,000 units) is added to the blood. He used this 
apparatus in treating more than 100 cases of shock and 
states that it has proved very satisfactory, saving at 
least 6 lives. In 2 cases ischaemia of the radial half of 
the hand resulted; injection of the stellate ganglion with 
0-5°%% procaine remedied this complication in one patient, 
but in the other the terminal phalanx of the index finger 
was lost. No case of air embolism occurred. 

Zachary Cope 


1970. Failure of an Antihistamine Drug to Influence the 
Course of Experimental Human Burns 

S. Sevitt, J. P. Butt, C. N. D. CruicksHANnk, D. M. 
JACKSON, and E. J. L. Lowsury. British Medical Journal 
[Brit. med. J.] 2, 57-62, July 12, 1952. 8 figs., 11 refs. 


The claim that antihistamine drugs were of value in 
the treatment of burns was investigated at the Medical 
Research Council Burns Research Unit, Birmingham. 
Small burns were made on the arms of 8 volunteers, and 
they were then given a course of either antazoline tablets © 
or dummy tablets of similar appearance. The dose of. 
antazoline (“* antistin”’) was 100 mg. four times a day 
on the day of burning, then 100 mg. three times a day for 
the next 8 days. The investigators did not know which 
of the volunteers were taking the antazoline tablets. 

It was found impossible to divide the subjects into two 
groups according to the pathological and clinical findings. 
During the acute inflammatory period of the first 48 
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hours both groups of burns gave rise to oedema of 
similar degree and duration; in both groups the area 
and distension of the blisters varied in a similar fashion, 
and in both the histological level of blister separation, 
the concentration and nature of the blister-fluid proteins, 
and the nature of the cellular exudate were very similar; 
in both groups stagnation and stasis of the blood flow 
in the vessels and the superficial dermis set in at about 
the same time. The duration and the amount of 
exudate formed were the same in both groups. No 
important difference between the two groups in the rate 
and manner of visible vascularization of the burns was 
found, and epithelization from the edges and base of 
the burns also occurred in a similar fashion in the two 
groups. It was concluded, therefore, that the anti- 
histamine drug failed to influence the course of the burns. 
A. G. Riddell 


1971. An Evaluation of Pituitary Adrenocorticotropic 
Hormone (ACTH) in the Treatment of Severe Burns: 
Relationship to Skin Grafting 

H. M. Truster, S. GLANz, and T. B. BAuER. Plastic 
and Reconstructive Surgery (Plast. reconstr. Surg.] 9, 478-— 
490, May, 1952. 4 figs., 15 refs. 


The authors discuss the use of autogenous and homo- 
logous skin grafts in the extensively burned patient and 
the effect on wound healing of the administration of 
corticotrophin. The results obtained in 11 patients 
show that corticotrophin prolongs the survival of homo- 
grafts for a short time only. The authors maintain, 
however, that the drug has many beneficial effects in 
healing which justify its use in spite of some untoward 
side-effects. Charles Heanley 
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1972. Traumatic Spondylolisthesis. 
thésis traumatiques) 

A. Sicarp and A. Leca. Presse Médicale [Pr. méd.] 
60, 914-918, June 18, 1952. 14 figs. 


Although there are other, rare, causes, in the majority 
of cases spondylolisthesis is due to a fracture of the 
vertebral pedicles. No agreement has been reached as 
to the cause of this fracture. The theory of congenital 
origin is supported by the occurrence of several cases 
within one family, suggesting a hereditary basis, the 
occasional discovery of the lesion in a child, the youngest 
recorded being one of 17 months, and its frequent 
association with other congenital deformities. 

On the other hand the two centres whose failure to 
fuse is the cause of the lesion according to the congenital 
theory have not been found by recent workers on the 
subject, and do not in fact exist except as a very rare 
variant. Their original description was due to an error 
in observation. The traumatic theory has provoked 
experimental research with contradictory results. The 
fracture cannot be caused by compression, extension, or 
direct violence, but may result from hyperextension or, 
less readily, hyperflexion. However, the arguments in 
favour of traumatic origin rest on more precise grounds 
than those supporting the theory of congenital mal- 


(Les spondylolis- 
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formation. The area is obviously a weak one. Recorded 
fractures of the area may show healing after a long period 
of rest, but undiagnosed fractures tend to occur, with 
development of a pseudarthrosis. 

Of the 52 cases seen by the authors in the last 5 years 
there was a history of trauma producing the original 
pain in 34, and in 11 of these it was serious trauma. 
It is admitted that in the remaining 23 cases the trauma 
was not severe enough to fracture the isthmus. In these 
cases the argument that a pre-existing spondylosis was 
aggravated by the injury is often unanswerable unless 
earlier radiographs showing a normal spine happen to 
be available or a progressive forward slip is observed 
following the injury. Systematic radiography, par- 
ticularly the oblique view, and tomography of the 
lumbar region after injury, have shown that injuries to 
the pedicles are more frequent than is usually expected 
and may result from apparently trivial violence. The 
painful-back syndrome arises as a rule months later. 
The degree of forward slip is not related to the degree 
of pain suffered, and the syndrome develops fully only 
with the gradual stretching of the soft parts. 

The cases are described of two children, aged 8 and 
12 respectively, who developed spondylolisthesis under 
observation following fracture of the pedicles. In each 
case the violence was slight and the child continued to 
live normally for some time after the injury. These 
cases demonstrate that fractures of the pedicles may 
result from relatively minor injury, that they are not 
acutely painful initially, and that a condition of spondylo- 
listhesis eventually results. While being unable to refute 
the theory of congenital origin, the authors consider, 
with Brailsford, that a fracture of the isthmus in child- 
hood after minor injury is probably the most frequent 
cause of spondylolisthesis. J. G. Bonnin 


1973. Dupuytren’s Contracture, with a Note on the Use 
of the ‘‘ Compression Suture ”’ 

R. C. TANZER. New England Journal of Medicine [New 
Engl. J. Med.) 246, 807-813, May 22, 1952. 3 figs., 
26 refs. ‘ 


Spontaneous contracture of the palmar fascia (Du- 
puytren’s contracture), which is described in detail, is a 
hereditary disease of adults affecting about 1 to 2% of 
the population, mostly males. The causative factor is 
obscure, but the gross picture is one of progressive fibrous 
contraction of the palmar aponeurosis, which has been 
observed in association with induratio plastica penis 
(Peyronie’s disease). There is a curious association also 
between Dupuytren’s contracture and epilepsy which 
has not been satisfactorily explained. 

Non-operative measures have proved ineffective. 
Palliative relief by subcutaneous fasciotomy has been 
practised for years, but the best method of treatment 
for permanent correction is resection of the involved 
aponeurosis, with or without skin graft. The author 
also describes a method of ** compression suture *’ which 
eliminates the formation of haematoma and shortens 
the period of convalescence. 

[This comprehensive article should be consulted in the 
original by those interested.] Leon Gillis 
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1974. Tic Douloureux of the Facial Nerve. (Tic 
douloureux des Nervus facialis. Studie zum Problem 
des Tic douloureux) 

E. Bugs. Deutsche Zeitschrift fiir Nervenheilkunde [ Dtsch. 
Z. Nervenheilk.] 168, 142-150, June 21, 1952. 3 figs., 
12 refs. 


This paper contains a rather lengthy discussion, largely 
anatomical, of the possibility of neuralgia occurring in 
the sensory filaments of the facial nerve. A case is 
described in which carcinoma of the parotid gland 
involved the facial nerve. There was marked pain, with 
disturbance of sensation in the lobe of the ear, which was 
relieved by radiotherapy of the tumour. 

G. S. Crockett 


1975. Concentration of Cholesterol and of Lipid Phos- 
phorus in Blood Serum in Multiple Sclerosis 

L. V. CuHiavicct and W. M. Sperry. Archives of 
Neurology and Psychiatry [Arch. Neurol. Psychiat., 
Chicago] 68, 37-42, July, 1952. 15 refs. 


Total-cholesterol, free-cholesterol, and _lipid-phos- 
phorus levels were determined in the blood serum in 
52 patients with multiple sclerosis and in 20 patients 
with other diseases of the central nervous system. 

No evidence for the occurrence of hypercholesteremia 
in multiple sclerosis was obtained. Possible reasons for 
the discrepancy between this result and that reported 
by other investigators are discussed. The percentage of 
combined cholesterol in total cholesterol is normal in 
multiple sclerosis. The concentration of lipid phosphorus 
in the patients with multiple sclerosis bore the same 
mathematical relation to the cholesterol concentration 
as that which has been reported in healthy persons.— 
[Authors’ ‘summary.] 


1976. The Influence of Different Parts of the Sympathetic 
Trunk on the Pupillary Sympathetic Innervation. (O 
PasNHYHbIX y4aCTKOB CHMMa- 
THYe€CKOrO CTBONA Ha CHMMaTHYe- 

V. A. Smirnov. Heeponamoanoeuu u IIcu- 
xuampuu |Zh. Nevropat. Psikhiat.] 52, 49-54, No. 6, 
1952. 1 fig. 


The pupillary reactions and the onset of Horner’s 
syndrome were noted after the unilateral removal of 
various portions of the sympathetic trunk and ganglia 
in 16 patients suffering from causalgia due to gunshot 
wounds. Horner’s syndrome followed in all cases after 
the removal of the ipsilateral portions of the cervical and 
the upper thoracic segments of the chain. In 6 cases of 
lumbar sympathectomy Horner's syndrome developed— 
immediately in one case, while in the remaining cases it 
set in 3 to 7 days later. A ‘ reversed syndrome’, con- 
sisting of mydriasis, widening of the palpebral fissure, 
and exophthalmos_ occurred in one case, while in another 


Horner's syndrome was present on the contralateral side, 
The syndrome in these 6 cases of lumbar sympathectomy 
was relatively light or moderate. There was at first no 
pupillary reaction to cocaine, but after 6 to 9 days a 
slight dilatation was observed, and this reaction gradually 
increased. The removal of the stellate ganglion, with 
or without the upper 2 thoracic ganglia, abolished the 
action of cocaine in 2 cases and weakened it in a further 3. 
At the time of onset of the Horner’s syndrome the pupil 
on the opposite side was found to be dilated. The 
physiological and anatomical implications of these 
observations are discussed. L. Crome 
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1977. Postictal Coma in Epilepsy. (Les comas post- 
critiques des épileptiques) 

J. Euziére, P. PAssouaAnt, H. LATour, and J. CADILLAC. 
Semaine des Hépitaux de Paris [Sem. Hép. Paris] 28, 
2181-2186, July 10-14, 1952. 5 figs., 14 refs. 


Postictal coma is associated with very variable changes 
in the electroencephalogram (EEG). The authors 
recognize four main types: (1) high-voltage irregular 
waves at 4 to 3 c.p.s. without clear synchronization; 
(2) generalized waves at 4 to 7 c.p.s.; (3) a flat trace; 
and (4) regular waves at 1-5 to 4 c.p.s., either continuous 
or in bursts. 

In one case out of 35 studied at the Montpellier 
Hospital Centre the record immediately after the fit 
showed none of these signs of coma, whereas in some 
cases they persisted after the return of full consciousness. 
Usually the abnormalities of the EEG in postictal coma 
are generalized, but sometimes they predominate over 
one hemisphere or a more restricted area, and then have 
localizing value. During the state of coma, changes of 
an “epileptic ’’ type are common in the EEG, and their 
type and location may also be of help in diagnosis. 

W. A. Cobb 


1978. Electro-encephalographic Changes in Boxers. [In 
English] 

Y. Temmes and E. HuHMAR. Acta Psychiatrica et 
Neurologica [Acta psychiat., Kbh.] 27, 175-180, 1952. 
8 refs. 


At the Finnish Red Cross Hospital and Lapinlahti 
Hospital, Helsinki, the authors subjected 8 boxers to 
electroencephalographic (EEG) examination. Some of 
the boxers were still active, others had given it up for 
several years, but all had been engaged in boxing for 
at least 4 years and each had been knocked out at 
least twice: Subjective complaints, for which 7 of the 
men had consulted a doctor, included headache, memory 
loss, fatigue, tremor, and attacks of dizziness, while 
personality changes with loss of efficiency and social 
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adjustment were observed in every case. Two of the 
men had dementia and all of them had tremor of the 
hands and looked older than their stated age. The EEG 
was normal in one case and dysrhythmic in 6; in one 
case there was a focus of delta activity, indicating focal 
cerebral damage. Dysrhythmia consisted in reduction 
in electrical activity, irregularity of the alpha rhythm, 
or an increase in fast activity and in theta waves. The 
EEG was least abnormal in 2 patients, both aged 20, 
with a comparatively short boxing history; it was most 
abnormal in 2 former pugilists aged 36 and 37 years. 
The pathogenesis of the clinical and EEG changes is 
discussed. Similar EEG abnormalities have been ob- 
served in patients after closed head injuries of various 
types. It is concluded that boxing causes, at least in 
some subjects, a permanent dysrhythmia in the EEG, 
and this usually depends upon repeated diffuse cerebral 
trauma. John N. Walton 


1979. Electroencephalographic Changes due to Cerebral 
Softening. (Anomalies électro-encéphalographiques au 
cours des ramollissements cérébraux) 

A. PuecH, P. PAssoUANT, H. Latour, and J. Mirouze. 
Semaine des Hépitaux de Paris [Sem. Hop. Paris] 28, 
2199-2203, July 10-14, 1952. 3 figs., 8 refs. 


The electroencephalogram (EEG) was recorded at the 
Hospital Centre, Montpellier, in a series of 20 patients 
aged 32 to 81 years, each of whom had a fixed hemiplegia 
of more than 2 months’ duration due to senile arterio- 
sclerosis, hypertension, or embolism. The waking EEG 
was normal in 55%, showed a moderate local abnormality 
in 40%, and only in one case showed a focus of delta 
waves; these findings were not changed by overbreathing. 
Barbiturate-induced narcosis and sleep tended to result 
in asymmetrical sleep changes with lower amplitude on 
the side of the lesion. K complexes in response to 
brief auditory stimuli were similarly absent or, in some 
cases, distorted. In only 10°, of cases was the EEG 
more normal when the subject was awake, so that the 
use of the sleeping EEG should be of value in the dif- 
ferentiation of these conditions from cerebral tumours. 

W. A. Cobb 


BRAIN 


1980. Ablation of Abnormal Cortex in Cerebral Palsy 
W. PenrieLp. Journal of Neurology, Neurosurgery and 
Psychiatry [J. Neurol. Neurosurg. Psychiat.) 15, 73-78, 
May, 1952. 8 figs., 10 refs. 


It has been claimed that hemispherectomy in cases of 
infantile hemiplegia may bring about the cessation of 
seizures, improve the mental state of the patient, and 
facilitate motor function by reducing spasticity. The 
author, from his very wide experience in the surgical 
treatment of epilepsy, believes that less radical pro- 
cedures, in which abnormal cortex is removed and normal 
cortex spared, are preferable. 

In approximately half of a total of 234 patients who 
were satisfactorily followed up cortical ablation was a 
success—the patient either having no further attacks 


‘of 1 ml. per kg. body weight. 
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or having but one or two before cessation of the epilepsy. 
While most of these patients were adults, in one group 
the success rate for children was 76°% as compared with 
56% for the group as a whole. 

Progressive mental retardation is a prominent feature 
in some epileptics. This suggests that the abnormal area 
of cerebrum responsible for the fits exerts a noxious 
influence upon neighbouring normal areas. In the 
author's experience there is evidence that abnormal areas 
of the brain may produce both decreased mental capacity 
and abnormal behaviour, and the excision of these areas 
may permit other parts of the brain to recover their 
normal function. Electroencephalographic (EEG) in- 
vestigation of his cases after operation has shown that 
diffuse and continuous EEG abnormality may disappear 
or be greatly diminished by ablation of epileptogenic foci. 
He therefore considers that in infants early excision of 
epileptogenic foci is indicated where there is evidence of 
progressive intellectual impairment. 

As regards motor function the author believes that a 
lesion of the motor cortex may render it useless without 
destroying it; in such circumstances its excision may 
result in a decrease in spasticity. It is pointed out that 
the excision of the precentral motor gyrus in a normal 
subject does not produce complete paralysis. There- 
fore a patient who already has a typical infantile hemi- 
plegia will lose no motor function after excision of the 
motor cortex—indeed improvement may occur. In view 
of the more severe motor loss which follows a deep 
lesion in one hemisphere it is considered that the motor 
function which persists after excision of the precentral 
motor cortex is the result of subcortical mechanisms. 

In the author’s experience the discriminating ablation 
of all nociferous cortex is a form of treatment which 
may bring great benefit in selected cases of cerebral 
palsy. In his view complete hemispherectomy would 
rarely be advisable. J. E. A. O'Connell 


1981. Water Exchange of Central Nervous System and 
Cerebrospinal Fluid 

E. A. BERING. Journal of Neurosurgery [J. Neurosurg.] 
9, 275-287, May, 1952. 8 figs., 16 refs. 


A study of the passage of water into the cerebrospinal 
fluid (C.S.F.) is reported, heavy water (DO), the oxide 
of the isotope of hydrogen, deuterium, being used as a 
tracer substance. The D,O was 99-8% pure and was 
injected intravenously as 0-8°% NaCl solution in amounts 
The first observations 
were made on patients having a normal circulation of 
C.S.F. Appearance of D,O in the C.S.F. was fastest 
in samples drawn from the cisterna magna, but it 
appeared almost as soon in the ventricular and lumbar 
fluid. It also seems that equilibrium is reached more 
quickly in infants than in adults; the time taken for 
half-concentration to be reached was from 2 to 37 
minutes in the lateral ventricle, 14 to 6 minutes in 
the cisterna, and 7 to 38 minutes in the lumbar space. 
The speed and distribution of this exchange indicate that 
it takes place over the whole surface of the brain and 
spinal cord; if it occurred only through the choroid 
plexuses the time of equilibrium would be of the order 
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of 2 hours. In 2 patients whose choroid plexus had 
been removed the exchange was virtually unaffected. 
Similar results were obtained in the lumbar space of 
2 patients with block of the C.S.F. pathway, one at the 
aqueduct and one at the foramen magnum. 

In experiments on monkeys, dogs, and one child, it 
was shown that there was never any significant dif- 
ference between the general arterial blood concentration 
of D,O and the concentration in the superior longi- 
tudinal sinus. In view of the previous observations this 
implies that the transfer of D,O from blood into the 
brain was extremely rapid. To study this point further 
experiments were carried out on dogs in which the 
brain and a portion of spinal cord were removed at 
varying intervals after injection of D,O. A coincident 
arterial blood sample was taken. This study showed 
that the cerebral grey matter and the cerebellum were 
in D,O equilibrium within a minute after injection 
(half-time 12 seconds); the white matter and spinal cord 
were only a trifle slower (half-time 20 to 25 seconds). 
This equilibrium included both intracellular and extra- 
cellular water. Thus there is an extremely free dynamic 
interchange of water constantly taking place between 
the blood and brain on the one hand, and the C.S.F. 
on the other. This is not necessarily to be associated 
with the formation and flow of the cerebrospinal fluid, 
and the author suggests that more research is necessary 
on the ions and large molecules of that fluid. 

j Donald Mc Donald 
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1982. Studies in Traumatic Epilepsy. 1. Factors In- 
fluencing the Incidence of Epilepsy After Brain Wounds 
W. R. Russet, and C. W. M. Wuitty. Journal of 
Neurology, Neurosurgery and Psychiatry |J. Neurol. 
Neurosurg. Psychiat.) 15, 93-98, May, 1952. 2 figs., 
14 refs. 


The authors point out that epilepsy presents a valuable 
means of studying cerebral function. The pattern of the 
attack gives information concerning the function of the 
area concerned when the site of injury is known, as in 
cases of small penetrating wounds produced by high- 
velocity small metallic fragments. This paper, the first 
of a series, is based upon a follow-up study of 820 cases 
of penetrating brain wounds. 

In the first world war the incidence of traumatic 
epilepsy after wounds of the head varied from 27% 
to 66%. In the present series after a 5-year follow-up 
period the incidence was 43%, and it is considered likely 
that it will rise to 50% when the period of observation 
has been extended. In one-half of the patients fits were 
very infrequent, and unlikely therefore to be a serious 
disability. 

The time of onset of the first fit was accurately known 
in 277 cases, being within 1 year of wounding in 73%, 
between 1 and 2 years in 18%, and between 2 and 5 
years in 9%. The onset was later in cases of wounds of 
the frontal region than it was in cases of wounds in other 
areas of the brain; this may be related to the fact that 
frontal wounds tend to produce generalized convulsions 
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without a remembered aura or focal features, fits in 
which there are focal features being more likely to 
develop soon after wounding. 

The site of the wound was important, the incidence of 
epilepsy being 39° in cases of frontal wounds, 55% in 
cases of wounds of the motor and premotor cortex, 65°, 
in parietal lobe wounds, and 28° in both occipital and 
temporal wounds. In cases in which the wound was 
within 5 cm. of the sagittal plane, whatever its situation 
in an antero-posterior direction, there was a much lower 
incidence of epilepsy than when the wound lay elsewhere 
(35% as against 56°, when the wound was outside the 
parasagittal area). The importance of wound sepsis in 
the development of epilepsy is uncertain. The lower 
incidence of wound infection resulting from efficient 
surgery in the recent war seems to have effected little 


. change in the incidence of traumatic epilepsy. 


The physiological factors which may be responsible 
for a fit are reviewed, and it is pointed out that the fit 
may be the result either of abnormal functioning of 
groups of neurones in and around the damaged area 
(irritative lesions) or of functional changes in groups of 
neurones as a result of the removal of the influence of 
the destroyed areas (release phenomena). The fact that 
the phenomena of a fit may be produced by electrical 
stimulation of the exposed cerebrum has suggested that 
traumatic epilepsy is due to positive irritative factors. 
However, if a group of neurones is isolated from sur- 
rounding areas several possibilities exist. If the impulses 
cut off are excitatory the result may be a permanent loss of 
function or an episodic one (that is, an inhibitory attack); 
if the impulses removed are mainly inhibitory the result 
of the increased discharge from the isolated area may 
be either excitatory or inhibitory, depending upon the 
function of its neurones. Perhaps the occurrence of 
different types of attack may thus be éxplained. 

J. E. A, O'Connell 


1983. Extradural Hematomas of the Posterior Fossa 

L. J. LEMMEN and R. C. SCHNEIDER. Journal of Neuro- 
surgery [J. Neurosurg.) 9, 245-253, May, 1952. 6 figs., 
18 refs. . 


Three cases of extradural haematoma in the posterior 
fossa due to trauma are reported. The first patient had 
been struck a blow on the head with a lead pipe and, 
although not unconscious, had a marked haemorrhage 
and cerebrospinal-fluid (C.S.F.) otorrhoea from the right 
ear. Two days later his speech became less clear and 
he developed Cheyne-Stokes respiration. Examination 
revealed nystagmus and paralysis of some lower right 
cranial nerves. At operation, after a fruitless exploration 
of the occipital region, an extradural clot 6 cm. in 
diameter and 2:5 cm. thick was found over the right 
cerebellar hemisphere. The dura was also opened and 
some intracerebellar clot and damaged nervous tissue 
removed. The patient recovered completely. 

The second patient, a 14-year-old boy who had been 
struck by a car, was unconscious for 24 hours and then 
improved for 3 days, when he became progressively 
drowsy and suffered from frontal headaches. Examina- 
tion showed a 6th-nerve palsy on the right and an almost 
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complete external ophthalmoplegia on the left, with 
ptosis; he later developed an anisocoria. There was a 
mild right hemiparesis including the face. Other cranial 
nerves were intact. Radiographs indicated a separation 
of the lambdoid suture on the left, and an arteriogram 
showed a shift of the anterior cerebral artery to the 
right. Operation revealed a clot over the left cerebral 
hemisphere behind the interaural plane and this extended 
over the cerebellum. The clots were removed and the 
patient recovered. The ocular palsies were not fully 
accounted for, but they cleared up. 

The third patient, a girl of 11 years, was hit behind 
the ear with a baseball. She became lethargic and 
vomited several times. No cranial-nerve palsies were 
noted, but there was some ataxia of the left side of the 
body. Radiographs showed a depressed fracture over 
the transverse sinus. Operation revealed active bleeding 
from the fracture site and a clot extending over the 
hemisphere to the interaural plane and over the cere- 
bellum. Recovery followed evacuation of the clot and 
control of the haemorrhage. 

It is emphasized that no constant clinical syndrome is 
seen in cases of extradural clot in the posterior fossa 
and that the main aid to diagnosis is an awareness that 
such a haematoma may exist. The most common 
sources of bleeding are the lateral sinus and torcular 
Herophili. In all cases of occipital haematoma the 
posterior fossa should be explored, and vice versa. 

Donald Mc Donald 


1984. Extradural Cerebellar Hematoma. Report of 
Three Cases with Review of the Literature 

A. J. BELLER and E. Peyser. Journal of Neurosurgery 
[J. Neurosurg.] 9, 291-298, May, 1952. 2 figs., 25 refs. 


These authors also report 3 cases of extradural haemor- 
rhage in the posterior fossa due to trauma (see Abstract 
1983). The first patient, a male of 18, was kicked behind 
the left ear by a horse. He was unconscious at first 
but improved, and then became stuporose on the third 
day. He had some cerebellar signs—a_ horizontal 
nystagmus and slight ataxia of the right arm—also 
hyperactive reflexes of the right side and some meningism. 
At operation a clot was found above and below the 
transverse sinus, which was torn. Recovery was un- 
eventful. 

The second patient, a man of 27, was blown up by a 
mine and sustained severe general injuries. On the 7th 
day he grew increasingly drowsy and developed aniso- 
coria. A supratentorial exploration was made, but no 
clot found. A subtentorial haematoma was not sought 
as the anisocoria was thought to exclude it [here com- 
parison should be made with the second case described 
in Abstract 1983]. The patient died from medullary 
compression 4 days later. At necropsy a large posterior- 
fossa clot due to a torn transverse sinus was found. 

The third patient, aged 18, had been struck in the face 
by a large stone and immediately lost consciousness. 
No diagnostic neurological signs could be elicited. A 
lumbar puncture revealed blood-stained cerebrospinal 
fluid and the patient died immediately afterwards from 
respiratory arrest. Post mortem an extradural haema- 
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toma of some 60 ml. was found in the left posterior fossa, 
with a tear in the transverse sinus due to a long fracture 
of the base. 

The authors review 19 cases in the literature, 7 of 
which proved fatal. All were due to haemorrhage from 
the venous sinuses. Donald McDonald 
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1985. Effect of Acute Hypotension on Cerebral Hemo- 
dynamics and Metabolism of Elderly Patients 

A. N. BessMAN, R. W. ALMAN, and J. F. FAZEKAs. 
Archives of Internal Medicine [Arch. intern. Med.] 89, 
893-898, June, 1952. 8 refs. 


The authors, working at Gallinger Municipal Hospital, 
Washington, D.C., have shown previously that cerebral 
blood flow is reduced in patients over 50 with cerebral 
vascular disease (Fazekas et al., Amer. J. med. Sci., 1952, 
223, 245). In the present investigation they set out to 
ascertain the effects of a relatively sudden fall in blood 
pressure in such patients, it being suggested that any 
failure to compensate by vasodilatation would result in 
a more sluggish cerebral circulation, which in turn might 
lead to cerebral thrombosis. ; 

The authors selected for this investigation a group 
of 12 patients aged 47 to 80, all of whom suffered from 
hypertension (mean arterial blood pressure of 110 mm. 
Hg) and fulfilled 2 of 3 criteria of cerebral vascular 
disease—a history of cerebral vascular accident, fundal 
changes of arteriosclerotic retinopathy, and mental 
changes attributable to senility. The cerebral blood 
flow was estimated by a modification of the nitrous 
oxide method of Kety and Schmidt (J. clin. Invest., 
1948, 27, 476), and the cerebral vascular resistance and 
cerebral metabolic rate were calculated as described by 
the same authors. The mean arterial pressure was 
recorded directly from a needle in the femoral artery 
connected to an aneroid manometer. A resting control 
study was made and the patients then rested for 30 
minutes to excrete all the nitrous oxide, after which an 
intravenous injection of tetraethylammonium chloride 
was given until a fall in the mean arterial pressure of 
30 mm. Hg was obtained. 

In 2 patients the blood pressure did not fall, but in 
the remainder it fell by 30 to 75 mm. Hg. In 8 of these 
10 the cerebral blood flow and cerebral metabolic rate 
were unchanged, whereas in the other 2 the cerebral 
blood flow was reduced by 50% and 36% respectively, 
but with an unchanged cerebral metabolic rate. The 
cerebral vascular resistance was decreased in all patients. 
Signs of cerebral anoxia were observed in all except 2 
patients during the period of reduction of blood pressure: 
4 patients had a ** shaking chill ’’ when the blood pressure 
began to rise and again 5 minutes later, for which no 
explanation was found. 

The authors suggest that their 2 patients with reduced 
cerebral blood flow probably had advanced arterio- 
sclerotic changes and in consequence restricted capacity 
for vascular dilatation and a greater liability to develop 
cerebral thrombosis during sleep. To explain the signs 
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of cerebral anoxia observed in the phase of hypotension 
it is suggested that dilatation of the more normal vessels 
resulted in impaired circulation through those severely 
affected. R. St. J. Buxton 


1986. The Effect of Different Sized Emboli on the 
Vascular System and Parenchyma of the Brain 

R. L. SWANK and R. F. HAIN. Journal of Neuropathology 
and Experimental Neurology {J. Neuropath. exp. Neurol.] 
11, 280-299, July, 1952. 37 figs., 22 refs. 


In an investigation into the effect of microscopic 
emboli on the vascular system and parenchyma of the 
brain, calibrated emboli made from emulsified paraffin 
containing lamp-black were injected into the common 
carotid artery in 97 dogs and the left ventricle of the 
heart in 5. Two different sizes of emboli were used; 
small, up to 17 microns in diameter, and large, up to 60 
microns diameter. [The method of preparation and 
calibration is complicated and the original paper should 
be consulted for details.] The animals were killed at 
intervals up to 4 months. Trypan blue was injected 
intravenously into 36 animals before death and indian 
ink followed by trypan blue into 20 animals. The 
brains were removed and fixed in formalin for 48 hours 
or more. Frozen, celloidin, and paraffin sections were 
prepared, and stained by a variety of methods. 

Of animals receiving an injection of smaller emboli of 
12,000,000 per kg. body Weight, in some there was no 
change in blood pressure or respiration; in others there 
was a sharp fall in blood pressure, the carotid artery 
collapsed, and respiration ceased; in yet others there 
was little change in blood pressure but respiration be- 
came rapid and shallow. Unless the blood pressure 
and respiration rate returned to normal within 30 
minutes the animals died. In some instances the blood 
pressure remained normal for 10 to 20 minutes, the 
cerebrospinal-fluid pressure then rose, blood pressure 
fell slowly, and the animals died. The neurological 
signs of embolism, which included paralysis of the limbs, 
loss of position sense, blindness, and attacks of extensor 
rigidity, subsided over a period of days. In animals 
living more than 6 weeks recovery was so complete that 
it was impossible to tell which side had suffered the 
embolism. 

Emboli were located chiefly in the ipsilateral hemi- 
sphere, but a few were found on the medial surface of 
the contralateral hemisphere. A large number were 
present initially (at 6 hours) chiefly in the small arterioles 
and precapillaries of the grey matter; only a few emboli 
were seen at 24 hours, and an occasional one at two weeks. 
With large emboli the period of arrest was much longer 
and a few were seen at 5 months. When chloralose— 
urethane anaesthesia was administered instead of pento- 
barbitone sodium, or when picrotoxin was added to the 
pentobarbitone, there was increased retention of emboli 
in the vascular system, though most passed through it 
eventually. The trypan-blue studies showed that there 
was increased arteriolar and capillary permeability at 30 
minutes, with a return to normal at about 24 hours. 
‘Increased venous permeability to trypan blue started a 
little later and remained severe up to 48 hours. Some 
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dogs showed increased permeability at two weeks. In 
later stages distortion and irregularity of the lumen of 
cerebral arterioles was noted. Parenchymatous changes 
in the brain were of two types. All sizes of emboli 
produced small infarcts, the size of the infarct being 
related to the size of the embolus. The final stage left 
a small glial scar, sometimes with cystic change. In 
some cases where small emboli had been injected patchy 
areas of demyelination were seen in the white matter. 
Brodie Hughes 
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1987. Headaches and Facial Pains in Cervical Discopathy 
E. NeEuwirTH. Annals of Internal Medicine [Ann. intern. 
Med.] 37, 75-83, July, 1952. 6 figs., 16 refs. 


The author points out that the symptoms in cases of 
degeneration of the cervical intervertebral disk are not 
limited to the distribution of somatic fibres in the involved 
cervical roots; “‘ ectopic ’’ symptoms occur, among them 
precordial pain, facial and cranial pain, and dysaesthesia 
in these situations. He states that division of the involved 
cervical posterior nerve roots will not affect these symp- 
toms, though it will relieve cervical and brachial pain. 
Where, however, the anterior nerve roots in the affected 
area have been destroyed by the spinal lesions the ectopic 
symptoms disappear. He therefore considers that these 
are the result of irritation of fibres in the anterior nerve 
roots. 

The facial and cranial pain may be confined to a small 
area or may be widespread—unilateral or bilateral. It 
may radiate from the supraorbital region to the vertex 
or to the infraorbital region. Temporal and zygomatic 
pains are common and orbital pain may be associated 
with reduced visual acuity. Mastoid pain spreads to the 
side of the neck and may be associated with various 
Occipital pain radiating to the vertex 
is particularly common. It is considered that these 
pains correspond to “ fields of arterial distribution ” in 
the territory of the external carotid artery and its 
branches. The symptoms are considered to be the 
result of sympathetic irritation with vasoconstriction. 
To explain the occurrence of such irritation the author 
cites the work of French anatomists, who have demon- 
strated a sympathetic outflow in the Sth, 6th, and 7th 
cervical anterior roots. The fibres concerned have syn- 
aptic connexions with ganglia closely related to the 
vertebral artery, and post-ganglionic fibres pass to the 
carotid plexus, the subclavian artery, and the phrenic 
nerve. Thus is explained the occurrence of spasm in 
the external carotid artery and its branches as a result 
of irritation of the upper cervical roots. 

The author’s treatment of these cases is conservative 
and along generally accepted lines. 

J. E. A. O’ Connell 


1988. Primary Malignant Melanoma of the Spinal Cord 
A. B. Kina, J. W. CHAMBERS, and J. GAREY. Archives 
of Neurology and Psychiatry [Arch. Neurol. Psychiat., 
Chicago] 68, 266-275, Aug., 1952. 4 figs., 13 refs. 
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1989. Degeneration of the Spinal Cord Associated with 
Cervical Spondylosis 

P. D. Beprorp, F. D. BosANQuet, and W. R. RUSSELL. 
Lancet [Lancet] 2, 55-59, July 12, 1952. 7 figs., 13 refs. 


The authors, from the United Oxford Hospitals, record 
the case of a woman of 71 whose symptoms began in 
1946 with paroxysms of pain in the legs, gradually be- 
coming more frequent and severe over 3 years until there 
was marked weakness of the legs and numbness of the 
right hand and forearm. Examination showed a spastic 
paresis of both legs with a partial Brown-Séquard syn- 
drome up to the level of D9. There was weakness of 
the right arm, with obvious wasting of the small muscles 
of the right hand. The right arm reflexes were 
diminished. Lumbar puncture revealed a partial block 
and a raised protein content of the cerebrospinal fluid. 
Radiography showed well-marked degenerative changes 
in the spine, with narrowing of the disk spaces and osteo- 
phytic outgrowths at many levels. The patient died in 
May, 1951. Necropsy showed that all the cervical 
intervertebral disks were somewhat prominent, particu- 
larly those between .C5 and C6. _ Laterally, the inter- 
vertebral foramina were markedly narrowed and distorted. 
The spinal theca was adherent to the posterior longi- 
tudinal ligament at the level of the protrusion between 
C6 and C7, and the spinal cord throughout the whole 
of what should have been the cervical enlargement was 
much shrunken. 

Microscopy of the cord showed severe chronic de- 
generative changes, especially at C5 and C6, and a 
striking lesion was the degeneration in the lateral columns 
spreading medially from the thickened denticulate liga- 
ment. There was also severe degeneration of the 
entering nerve roots at the level of C5, C6, and C7. 
There were no significant vascular changes. 

The authors speculate on how the spondylotic changes 
could cause the progressive myelopathy, and suggest that 
normal neck movement may be the potent factor, and 
that fixation of the neck may be of value in treatment. 

[This is an admirably clear clinical and pathological 
account of a condition of which the importance is being 
increasingly recognized. It is difficult to do full justice 
to the paper in an abstract.] N. S. Alcock 


1990. The Differential Diagnosis of Recurrent Herniation 
of Lumbar Disks. (Differentialdiagnose der recidivieren- 
den Jumbalen Discushernie) 

R. H. vON Murat. Helvetica Chirurgica Acta [Helv. 
chir. Acta\ 19, 189-200, July, 1952. 3 figs., 5 refs. 


Diagnoses such as “ thickened ligamentum flavum ”’, 
extradural adhesions osteophytosis or skeletal 
abnormalities *’ are often recorded after exploration in 
cases of suspected herniation of a lumbar intervertebral 
disk. Relief in such cases only rarely follows operation, 
and the author suggests that herniation has usually 
remained undiscovered owing to a medial location of 
the lesion or inadequate exploration. 

Cases in which relapse has occurred after exploration 
and treatment and have required a second operation 
constitute about 1 or 2% of those operated on in the 
author’s experience. The possible findings on further 


-had progressed to the fourth stage. 


NEUROLOGY AND NEUROSURGERY 


exploration may be grouped as follows: (1) In cases of 
relapse after an initially successful operation—(a) pro- 
lapse of residual disk tissue; (+) degeneration of a 
neighbouring disk; (c) reacttve osteophytosis; (d) scar 
formation involving the nerve root. (2) In cases of 
failure, generally due to inadequate exploration—(a) in- 
accessibility of a medially situated hernia; (5) laterally 
extending root compression, requiring partial removal 
of articular processes; (c) bilateral herniation (rare); 
(d) hernia in more than one segment: (e) scar strictures, 
necessitating exploration into the intervertebral foramen. 
(3) In cases of deterioration, immediate or gradual— 
(a) excessive removal of statically important skeletal 
parts; (5) trauma to nerve roots during operation; 
(c) infection: (d) retained swabs: (e) bony fragments. 
Three original cases are quoted in detail to illustrate 
some of the factors enumerated. The importance of 
looking for scar formation, of not overlooking disk 
lesions in cases of skeletal variation, and of attending to 
the opposite side is emphasized. R. Emery 


1991. Neurologic Symptoms following Accidental Intra- 
spinal Detergent Injection 

N. W. WINKELMAN. Neurology [Neurology] 2, 284-291, 
July—Aug., 1952. 3 figs., 3 refs. 


The literature on neurological complications following 
spinal analgesia is reviewed and 11 cases are described 
in which neurological symptoms and signs were observed 
within a few days of the induction of the analgesia. 
Three different types of analgesic agent were employed, 
the only common factor in the 11 cases being the use of a 
detergent for cleaning the syringes before autoclaving. 
Of the 11 patients 3 died, 2 recovered partially, and 6 
recovered completely. 

The author describes 4 stages in the evolution of the 
condition: (1) the local, cauda-equina stage with numb- 
ness in the legs and sphincter upset; (2) the spinal-cord 
stage, which signals the extension of the process and 
includes progressive numbness and signs of pyramidal- 
tract and posterior-column affection: a sensory level is 
detectable at this stage; (3) the cerebral stage, which 
may be almost simultaneous with the second stage, head- 
ache, confusion, and affection of sixth and seventh nerves 
being observed; and (4) the stage of increased intra- 
cranial pressure with progressive internal hydrocephalus. 
In the 3 fatal cases in the author’s series the condition 
The author con- 
siders that the severity of the process is determined by 
the amount of detergent injected into the theca. 

The pathological process was that of demyelination 
of roots and marginal demyelination of the cord, with 
an associated hyperplasia of the pia. Injection of a 
similar mild detergent into the theca of an animal pro- 
duced paralysis of the hind legs. 

The author concludes with the advice that every step 
in spinal analgesia should be supervised by the anaes- 
thetist himself. [The final sentence somewhat para- 
doxically contains the surprising statement that in 4 cases 
death resulted from “laxity in the preparation of the 
syringes ’’, whereas in the case reports only 3 deaths are 
recorded.]} Fergus R. Ferguson 


Psychiatry 


1992. The Clinical Use of the Measurement of Chronaxie 
in Psychiatric Disorders. xpoHakcume- 
TPHH B NCHXHY4ECKHX 3a6oneBaHHh) 

M. I. SAnpomirski. ?KypHan Heseponamoaoeuu u 
TTcuxuampuu [Zh. Nevropat. Psikhiat.| 52, 24-30, No. 
6, 1952. 1 fig., 6 refs. 


The author discusses the theoretical and practical 
objections to the measurement of chronaxie in psychiatric 
practice. He acknowledges that there are certain tech- 
nical difficulties but states that these can be overcome, 
while he regards the theoretical objections as invalid. 
The changes in the chronaxie of antagonist muscles can 
serve as one of the objective criteria of the induction 
relationship between the cortex and the subcortical 
centres. Chronaxie was studied by him in the super- 
ficial flexors and extensors of the fingers in 18 patients 
with catatonic stupor. Absolute values were recorded 
and, in addition, considerable attention was paid to the 
divergence between the chronaxies of the antagonists. 
This divergence was greatest at the height of catalepsy, 
which corresponded to a shallow early state of inhibition 
in the cerebral cortex. The: dissociation tended to dis- 
appear during the phase of general muscular immobility. 
In the hypotonic phase the relation of the chronaxies 
in the 2 groups of muscles was reversed. These changes 
reflected the clinical picture. They were also in good 
agreement with the Pavlovian hypothesis of movement 
of the inhibitory processes in an upward or downward 
direction. 

It also proved possible to demonstrate in 19 patients 
a reversed reaction, with contraction of the flexors on 
stimulation of the extensors; 13 of these patients showed 
signs of negativism and ambivalence—indications of the 
ultraparadoxical phase in the state of cerebral function. 
The above abnormalities change and disappear in the 
course of the illness, during sleep, and on recovery. 
Their study forms a valuable adjunct to the clinical and 
physiological study of morbid nervous processes. 

L. Crome 


1993. Controversies in Psychiatry. (O HeKOTOpbIx 
CNOpHbIX BOMpocax NCHXHAaTpHH) 

O. V. Kersikov. +Kypuaa Hesponamoaoeuu u cuxua- 
mpuu [Zh. Nevropat. Psikhiat.| 52, 8-25, No. 5, 1952. 
20 refs. 


It was shown by Pavlov that experimental neuroses 
may be induced in animals by exposing them to un- 
bearably strong processes of inhibition or stimulation, 
or to combinations of both. According to the present 
author, most psychic disorders can be explained along 
these lines, the possibility being asserted of psycho- 
neuroses developing into psychoses. The weakness of 
personality which causes it to break down under too 
severe a strain is only partly inborn, being largely 
acguired as a result of abnormally severe and frequent 


physical and psychological traumata. Moreover this 
breakdown, it is claimed, is not irreversible. An analysis 
of cases of psychopathic personality treated at the 
Moscow Clinic, where they constitute 4-8° of all cases, 
shows that the majority occur in the age group 16-35 
years,. while the incidence falls to zero near the age of 
60 years; this is regarded as proof that a psychopathic 
personality can be changed into a normal one. (It is 
stressed that patients with organic neurological disease 
exhibiting behaviour disorders and “the criminal 
element infected with the capitalistic morality > should 
not be regarded as psychopaths.) 

The next stage in the process of disintegration of the 
weak personality, the change of reactive psychosis into 
schizophrenia, was frequently observed in the U.S.S.R. 
among casualties of the second world war. The 
explanation of this phenomenon as due to diagnostic 
error is rejected. A detailed case history is given in 
illustration and proof, in which the initial diagnosis was 
of an anxiety state with strong compulsive features and 
the final one of schizophrenia. [The case is not con- 
vincing, however, because the patient’s ideas were bizarre 
from the outset.] Other cases are briefly mentioned, and 
an appeal is made for further investigation to prove the 
theory. 

The heredity of schizophrenia is discussed from the 
viewpoint of current Russian teaching as expounded by 
Michurin and Lysenko. The conclusion is drawn that 
some weakness of personality may be inherited which 
facilitates the onset of mental disorder if the individual 
is put under unduly severe stress, while in a very few 
cases the inherited trend is so strong that a series of 
schizophrenics appear among the offspring. This 
chiefly applies to children born after the onset of acute 
symptoms in one of the parents, and it is suggested that 
metabolic changes occur in schizophrenia which in- 
fluence the offspring. On the whole, however, schizo- 
phrenia is due chiefly to post-natal environment and can 
thus be prevented. W. Szaynok 


1994. Itching in Tension States dre 
C. D. CaALNAN and D. O’NeILt. British Journal of 
Dermatology (Brit. J. Derm.| 64, 274-280, July-Aug., 
1952. 


As in some cases itching may be associated with 
emotional tension the mental state of 30 patients referred 
to St. John’s Hospital for Diseases of the Skin, London, 
with irritation of the skin was investigated by a psy- 
chiatrist. The patients fell into three groups: (1) those 
with itching and excoriation of the skin; (2) those with 
simple pruritus; and (3) those with itching and lichenifi- 
cation. In all 6 of the patients in Group | the “* tension- 
itch-scratch *’ mechanism was obvious. Resentment 
was the underlying motive. 
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In Group 2 there were 6 cases of pruritus ani, 3 of 
pruritus vulvae, and 1 of itching of the head and cheek. 
Sexual maladjustment was present in 4 of the 6 cases of 
pruritus ani; anxiety was also prominent in this group. 
There were 14 patients in Group 3 and in these the 
affective content was found to be a blend of anxiety and 
resentment. 

In the majority of these patients the onset of the skin 
disorder occurred at a time of special mental stress, and 
relapses and exacerbation in all were related to situations 
arousing prolonged tension, but largely outside the 
patient’s control. There was no constant personality 
pattern. Simple out-patient psychotherapy to give the 
patient added insight into his condition produced great 
improvement in 19, improvement in 5, and no change 
in 6. The patients with simple pruritus were the most 
resistant to treatment. H. R. Vickers 


1995. Amphetamine and Addiction 
P. H. Knapp. Journal of Nervous and Mental Disease 
[J. nerv. ment. Dis.] 115, 406-431, May, 1952. 34 refs. 


The author reports 7 cases of addiction to amphet- 
amine, and analyses a further 7 from the literature. 
In personality the patients were isolated individuals, 
struggling against abnormal tendencies such as a ten- 
dency to delinquency or depression. The dose of 
amphetamine was usually far in excess of the medicinal, 
up to 700 mg. a day, and tolerance was rapidly established. 
There were no substantial physical effects, but sometimes 
transient psychotic reactions marked by overactivity and 
delusions were observed. In some cases amphetamine 
addiction was a substitute for alcohol addiction. On 
withdrawal there were no disagreeable symptoms, apart 
from a tendency to somnolence. Eliot Slater 


1996. The Indications for Psychosurgical Treatment in 
Schizophrenia. (Criteri prognostici nel trattamento 
psicochirurgico della schizofrenia) 

G. CAmMpPAILLA. Giornale di Psichiatria e di Neuro- 
patologia [G. Psichiat. Neuropat.| 80, 133-148, 1952. 
24 refs. 


Owing to the great variety of cases which have been 
subjected to leucotomy since its introduction, it is difficult 
to give a definite opinion about the probable therapeutic 
value of surgery in any individual case, or to choose the 
type of case which is most likely to respond. It must 
be emphasized, however, that the indications for leuco- 
tomy are provided by the nature of the symptoms and 
not by the type of mental disorder. In addition, it has 
yet to be established with greater precision which type 
of case should be subjected to transorbital leucotomy 
and which to prefrontal lobotomy or topectomy. 

The author reports the results of a study of 22 schizo- 
phrenics operated upon at the Provincial Psychiatric 
Hospital, Ferrara. The open approach of Poppen was 
adopted in 9 cases, while in the remaining 13 cases the 
technique of Freeman—Watts was used. Three patients 
died from postoperative complications. Of the 19 
patients who survived the operation, 10 were sufficiently 
improved to be discharged from hospital, while 9 patients 
derived no benefit from the operation. An examination 


of the case histories of these patients suggests that the 
factors pointing to a favourable prognosis are: (1) 
atypical heredity, especially with an incidence of periodic 
schizophrenia; (2) a pyknic morphological habitus; 
(3) an acute onset; (4) the presence of an exogenous 
precipitating factor; (5) onset in adult life; (6) atypical 
clinical picture at onset; (7) tendency to social remission; 
(8) a slight degree of mental deterioration (the duration 
of the illness, however, does not influence the prognosis) ; 
and (9) a previous favourable though temporary response 
to shock therapy. On the whole, the best results are 
obtained in those cases where a spontaneous remission 
is to be expected. P. Cassar 


1997. Blood Glutathione, Lactic Acid, and Pyruvic Acid 
Relationships in Schizophrenia 

O. D. EasTerDay, R. M. FEATHERSTONE, J. S. GOTTLIEB, 
M. L. Nusser, and R. V. HocG. Archives of Neurology 
and Psychiatry [Arch. Neurol. Psychiat., Chicago] 68, 
48-57, July, 1952. 2 figs., 23 refs. 


In an investigation at the State University of lowa 
College of Medicine into the oxidative processes of 
metabolism in schizophrenia and depression the authors 
studied: (1) 10 normal subjects; (2) 10 patients with 
neurosis or in the depressed phase of manic-depressive 
psychosis; and (3) 10 patients with schizophrenia. 
Samples of venous blood were withdrawn 2, 5, 10, 20, 
40, and 60 minutes after one minute of exercise on a 
bicycle ergometer involving approximately 1,250 kilo- 
gramme-metres of work, and the concentration of reduced 
glutathione, lactic acid, and pyruvic acid in each de- 
termined. 

The mean blood levels of lactic and pyruvic acids after 
exercise were greater in females than in males in all 
groups. The mean blood lactic acid levels were higher 
in Groups 2 and 3 than in Group 1, though the dif- 
ferences between Groups | and 2 were not statistically 


significant; the mean blood pyruvic acid levels were 


significantly higher in both Group 2 and Group 3 than 
in Group 1. The differences in these levels between 
Groups 2 and 3 were not significant. No ‘significant 
differences in the blood levels of reduced glutathione 
were found between the three groups, and no inverse 
relationship between this level and that of lactic acid 
was found in the schizophrenics. Lactic and pyruvic 
acid production was inversely related to height, weight, 
and surface-area in Group 3, and to a lesser degree in 
Group 2. In Group | a similar relationship was 
found between lactic acid production and height. 
G. de M. Rudolf 


1998. Changes in Glucose Tolerance as an Index of 
Improvement after Electro-shock Therapy — 

M. D. ALTSCHULE, B. H. PARKHURST, and M. G. OWENS. 
Proceedings of the Society for Experimental Biology and 
Medicine [Proc. Soc. exp. Biol., N. Y.] 80, 436-439, July, 
1952. 2 figs., 7 refs. 


The effect of electroshock therapy on glucose tolerance 
was studied in 12 psychotic patients who improved with 
electroshock therapy. Changes in sugar tolerance varied 
in direction and degree; there was no correlation with 
clinical improvement.—[Authors’ summary.] 
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Dermatology 


1999. Relation of Dew Point and Barometric Pressure to 
Chapping of Normal Skin 

L. E. GAut and G. B. UNDERWoopD. Journal of Investi- 
gative Dermatology [J. invest. Derm.] 19, 9-19, July, 1952. 
4 figs., 6 refs. 


The incidence of chapping of the skin in 8 subjects, 
observed over a period of one year, was found to be 
closely related to the degree of air moisture. The 
maintenance of an adequate moisture content of the air 
is, the authors state, decisive in keeping normal skin 
soft and comfortable. They found that during the dry 
spells, which occurred mainly in the winter, the frequent 
use of soap aggravated chapping. Some of the patients 
had marked lesions on exposed skin surfaces which 
promptly disappeared with the arrival of spring. The 
authors suggest that steps should be taken by hospital 
authorities to see that the moisture content of the 
atmosphere is adequate, and that “an instrument to 
record weather would be of great help to dermatologists 
in establishing the reaction between weather and the 
onset, severity, and exacerbation of dermatoses ”’. 

G. W. Csonka 


2000. Seborrheic Dermatitis; a Local Metabolic Defect 
Involving Pyridoxine 

A. W. SCHREINER, W. SLINGER, V. R. HAWKINS, and 
R. W. Vitter. Journal of Laboratory and Clinical 
Medicine [J. Lab. clin. Med.) 40, 121-130, July, 1952. 
4 figs., 31 refs. 


In a brief review of the literature the authors sum- 
marize the reported effects of deprivation of pyridoxine 
on animals and man and emphasize the role it plays in 
the maintenance of normal cutaneous surfaces. Having 
observed the development of lesions resembling those of 
seborrhoeic dermatitis in 2 cases of induced pyridoxine 
deficiency, they undertook the experiments which form 
the subject of their paper. 

In the first of these investigations 11 patients from 
various hospitals in Ohio State who were suffering 
from seborrhoeic dermatitis of the sicca type were 
given 300 mg. of pyridoxine hydrochloride by mouth 
daily for 4 weeks, after which 2 showed slight improve- 
ment, 5 were unchanged, and in 4 the skin lesions were 
intensified. Of 6 other patients to whom pyridoxine 
was administered parenterally only 2 were slightly 
improved. 

In the second experiment 12 patients with the same 
type of dermatitis were given local treatment with an 
Ointment containing 10 to 50 mg. of pyridoxine per g., 
in a vanishing-cream base. Where possible the ointment 
was applied 4 times daily to a single area, and a sym- 
metrically-placed similar lesion was treated with the 
Ointment base for control purposes. In all 12 cases the 
treated areas cleared in 5 to 21 days and the lesions 
remained quiescent as long as treatment was continued 


—usually for one month. When treatment was stopped 
5 patients relapsed within 8 weeks, 2 have remained clear, 
and the remaining patients were not followed up. The 
control areas and other skin lesions such as those of 
acne vulgaris and acne rosacea were not affected. Of 
another 13 cases treated subsequently, 3 proved to be 
resistant to the. treatment. Whereas in animals de- 
ficient of pyridoxine there is an increase in the urinary 
excretion of xanthurenic acid following the administra- 
tion of tryptophan, there was no such increase in the 
12 patients under observation as compared with a control 
group. 

The authors suggest that there may be a defect, possibly 
in fat metabolism, in the skin in cases of seborrhoeic 
dermatitis which increases the local requirement of pyrie 
doxine, a requirement which appears to be more easily 
met by local than by oral or parenteral administration 

Benjamin Schwartz 


2001. The Pathological Nature of Mycosis Fungoides 
V. J. McGovern. Australian Journal of Dermatology 
[Aust. J. Med.} 1, 153-156, April, 1952. 4 refs. 


Primitive mesenchymal cells (reticulum cells) exist 
throughout the connective tissue of the body and in the 
reticulo-endothelial tissues, and are capable of dif- 
ferentiation towards whatever type of cell may be 
required for the functions of defence and repair. Blood 
cells, fibroblasts, vascular endothelium, tissue histio- 
cytes, and the phagocytic cells lining the sinuses of the 
spleen, lymph nodes, and bone marrow are all derived 
from these reticulum cells. While neoplasms of the 
reticulo-endothelial system are more common in the 
spleen, lymphoid tissue, and bone marrow, isolated 
reticulum cells of the connective tissue can also, under 
the appropriate stimulus, produce cells normally pro- 
duced elsewhere (for example, in extramedullary haema- 
topoiesis) and can undergo hyperplasia or neoplastic 
change. 

Disregarding the eczematous or exfoliative skin 
changes, mycosis fungoides in the premalignant phase 


‘is essentially a proliferation of primitive mesenchymal 


or reticulum cells comparable to that seen in the lymph 
nodes in follicular lymphoblastoma. Some differentia- 
tion towards lymphocytes, histiocytes, and fibroblasts 
occurs, but most of the cells are relatively undifferentiated. 
Sometimes a neoplastic transformation occurs and the 
lesions then take on the clinical or histological charac- 
teristics of the more lethal diseases of the reticulo- 
endothelial system, such as leukaemia, lymphosarcoma, 
or Hodgkin’s disease. These neoplastic or leukaemic 
transformations are only limited in extent by the powers 
of differentiation possessed by the primitive reticulum 
cell. Mycosis fungoides then ceases to be a purely 
cutaneous disorder and involves the viscera as well. 
G. A. Hodgson 
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2002. The Incidence and Significance of Breast Feeding 
in Infants Admitted to Hospital 

P. AsHeR. Archives of Disease in Childhood {Arch. Dis. 
Childh.| 27, 270-272, June, 1952. 2 figs., 10 refs. 


An investigation into the method of feeding of 1,044 
infants aged 16 weeks or less in Birmingham Children’s 
Hospital revealed that breast feeding was less frequent 
among those admitted for an infective illness than among 
those admitted for a non-infective condition. This was 
especially so in the age group 5 to 12 weeks. The dif- 
ference was even greater when infective cases were com- 
pared with cases of pyloric stenosis. Infants admitted 
with upper respiratory tract infections or vomiting and 
diarrhoea were rarely breast fed. It is pointed out, 
however, that other environmental factors have to be 
taken into account, of which the social-class distribution 
is the most fundamental. David Morris 


2003. A Statistical Analysis of Neoplasms Observed at 
the Children’s Hospital, Brescia, in the Years 1942-51. 
(Statistica delle neoplasie osservate nell’ospedale dei 
bambini di Brescia nell’ultimo decennio (1942—1951)) 
A. PAGANI-CesA and F. Scorari. Lattante [Lattante] 
23, 343-346, June, 1952. 


Details are given of the occurrence of neoplasms among 
42,827 patients attending the Children’s Hospital, Brescia, 
between 1942 and 1951. The total for the 10-year period 
was 258 (0-6) of which by far the largest number were 
haemangiomata (128). Next in order of frequency were 
fibroadenomatous rectal polyps (36), cerebral tumours, 
the histological types of which are not specified (36), and 
sarcomata of the kidneys (9). Nearly all other types of 
neoplasm were met with in small numbers. A slight 
female preponderance was found, due partly to a greater 
number of haemangiomata, and partly to a high incidence 
of tumours in the first year of life, in this sex. 

A. Paton 


2004. Hyperpyrexia Pallida and its Prevention 

H. P. PickKeRILL. Australian and New Zealand Journal 
of Surgery [Aust. N.Z. J. Surg.) 21, 261-268, May, 1952. 
19 refs. 


Hyperpyrexia pallida, first described by Ombredanne 
in 1922, is an unusual and serious postoperative com- 
plication which usually occurs in infants after operation 
for cleft-palate repair, but occasionally in older patients 
and after other operations. The clinical picture is of 
deathly pallor, a high surface temperature, immobility, 
shallow, rapid respirations, and a rapid, small pulse. 
The body temperature is at least 104° F. (40° C.), in the 
earliest stages, and later it rises rapidly to 106° or 107° F. 
(41-1° or 41-7°C.) and unconsciousness and death 
follow. Post-mortem examination shows cerebral 
oedema and petechial haemorrhages, but no changes 
in other parts of the body. 


The cause of the condition is not known, but it appears 
to be an acute encephalopathy in which the vasomotor 
centre of the medulla is affected. It can be produced 
experimentally in rabbits by cerebral piqdre. Anoxia, 
from blood loss or badly administered anaesthesia, and 
neurogenic or psychic shock have been blamed for 
initiating a vicious circle. The carotid sinus is very 
sensitive fo anoxia, which results in general vaso- 
constriction but with cerebral engorgement. Hyper- 
pyrexia pallida occasionally follows lumbar sym- 
pathectomy and has been reported to have responded 
to injection of 1°% procaine around the right carotid 
sinus. The seventh cranial nerve alone carries vaso- 
dilator fibres to the cerebral vessels, which they reach 
via the geniculate ganglion and greater superficial petrosal 
nerve. During operations for cleft palate the facial 
nerve may be pressed upon and this possibly causes 
cerebral vasodilatation, while anoxia may be caused in 
a variety of ways, such as by opening the mouth gag 
too far. It has been shown by Hustin that a minor rise 
of temperature with pallor occurs after most operations 
as a result of the combined effects of the anaesthetic and 
surgical trauma. If this is so, factors which exaggerate 
this phenomenon might set up a vicious circle resulting 
in hyperpyrexia pallida. Emotional and psychic shock 
is known to have a profound effect upon vasomotor 
control, which may also be upset by neurogenic shock 
from surgical trauma. Lapasset claims to have pre- 
vented hyperpyrexia pallida in infants by the use of local 
combined with generai anaesthesia. The present author 
suggests that if cerebral anoxia occurs as a result of 
blood loss, an inadequate airway, or cerebrc<l vaso- 
dilatation, tissue respiration is affected and glycolysis 
may occur, resulting in an increased demand for glucose. 
If this is not available, lactic acid may accumulate in the 
brain cells, causing irreversible damage of which hyper- 
pyrexia may be the result. 

Hyperpyrexia pallida can only be prevented by paying 
attention in the minutest detail to all those points which 
make the safe conduct of any operation possible, with 
particular regard to the relatively high oxygen require- 
ments of infants. Careful preoperative treatment is 
essential; haemoglobin level, if low, must be raised to 
normal by iron therapy or transfusion, and the dangers 
of cross infection and psychic shock may be reduced by 
continuing breast-feeding. The anaesthetist must secure 
an adequate oxygen intake, and the surgeon must avoid 
excessive blood loss. Adequate fluid and glucose should 
be given per, rectum during operation, and the rectal and 
axillary temperatures should be recorded at frequent 
intervals in the immediate postoperative period, when 
the infant should be under the constant observation of 
a trained nurse. Cold sponging, immersion in a cold 
bath, cold rectal lavage, administration of vasodilator 
drugs and oxygen, and lumbar puncture have all been 
advocated for the treatment of hyperpyrexia pallida 
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once it has developed, but in spite of these measures 
the mortality is very high. The intravenous administra- 
tion of blood and other fluids is harmful. 

Charles P. Nicholas 


2005. Dental Conditions with Associated Signs of 
Nutritional Deficiencies in Newfoundland Children 

H. MELLANBY. Archives of Disease in Childhood [Arch. 
Dis. Childh.] 27, 273-282, June, 1952. 1 fig., 48 refs. 


In 1948 over a period of 7 weeks a survey was made, 


primarily of the teeth but also of nutritional deficiencies, 
of 1,486 children in four large population centres and 
three small outposts in Newfoundland. The main part 
of the survey was concerned with 5-year-old children 
(804) and 14-year-old children (595). The incidence of 
dental caries was high, except in one small area of 
endemic fluorosis. In the 5-year-old group, only 7°5°% 
were free from caries, 38-5°4 of all deciduous teeth at 
this age were carious, and the “ decayed, missing, 
filled °° (D.M.F.) index was 7°4. In the 14-year-old 
group, the figures were: 1° free from caries, 30-7°% 
carious permanent teeth, and a D.M.F, index of 8-4. 
Hypoplasia was also common; in only 27% of the 
deciduous teeth and 8°7% of the permanent teeth was 
hypoplasia absent. 

The author also records the incidence of signs sug- 
gestive of nutritional deficiency, such as gingivitis, 
cheilosis, blepharitis, and tongue changes. The gingi- 
vitis was associated with tartar. 

The diet of the people of Newfoundland is outlined, 
and its possible relevance to the results is discussed. 

John Yudkin 


2006. Defects in Right Diaphragm of Infants and 
Children with Herniation of Liver 

M. M. Ravitcu and J. C. HANDELSMAN. Archives of 
Surgery [Arch. Surg., Chicago] 64, 794-802, June, 1952. 
4 figs., 5 refs. 


The authors report the cases of 5 children between 
the ages of 3 weeks and 2 years in whom congenital 
defects of the right cupola of the diaphragm were found 
incidentally in routine radiography of the chest at Johns 
Hopkins Hospital, Baltimore. In each case exploratory 
thoracotomy was carried out through the Sth interspace 
anteriorly or 8th interspace posteriorly under cyclo- 
propane anaesthesia and the defect repaired with good 
results. The defects varied in size, the largest involving 
the whole of the right cupola and the smallest being a 
few centimetres in diameter. The smaller defects were 
in the central tendon, and in one instance there were 
two such defects. The ** sac’ of attenuated diaphragm 
covering a hernia of the liver was opened, the hernia 
reduced, excess diaphragm excised and the defect re- 
paired by overlapping with two layers of interrupted 
silk sutures. Biopsy of the sac was performed in 4 of 
the 5 cases, in 3 of which the tissue contained attenuated 
muscle, while fibrous tissue only was present in the fourth. 
These findings suggest that the defect was due to a 
localized congenital abnormality of the nerve supply of 
the diaphragm. There were no postoperative com- 
plications, and subsequent radiography showed con- 


siderable improvement in the contour and height of the 
right cupola, which moved well 3 months to 2 years after 
operation, while 3 of the children lost a non-productive 
cough which was originally present. 

The authors state that there appears to be no justifica- 
tion for regarding the lesion in these cases as an eventra- 
tion of the diaphragm, and they prefer to consider it a 
hernia, comparable to other congenital diaphragmatic 
herniae and subject to similar complications if left un- 
treated. Charles P. Nicholas 


2007. Treatment of Diaphragmatic Hernia in the 
Newborn 

R. H. LAW_er, J. W. West, and E.G. LAWLER. Ameri- 
can Journal of Diseases of Children [Amer. J. Dis. Child.} 
84, 79-81, July, 1952. 1 fig., 3 refs. 


2008. Bronchoscopic Treatment of Atelectasis in Children 
B. Gans. Archives of Disease in Childhood [Arch. Dis. 
Childh.] 27, 254-256, June, 1952. 15 refs. 


Bronchoscopy under general anaesthesia was carried 
out in 50 unselected children in whom collapse of one or 
more lobes of the lung had existed for 5 weeks or longer. 
The only cases excluded were those in which collapse 
was due to aspiration of a foreign body. Where the 
Mantoux reaction was negative (29 children, with 41 
collapsed lobes) reventilation had taken place within a 
month of bronchoscopy in 83% of cases; where the 
Mantoux reaction was positive, however (21 children, 
26 collapsed lobes), the collapsed lobe had re-expanded 
within a month in only 31%. The results in the former 
group are considered to support this method of treat- 
ment for pulmonary collapse in non-tuberculous cases 
There were no postoperative complications. 

M. MacGregor 


2009. An Assessment of the Intelligence of Adenoidal 
Children. (Valutazione dell’intelligenza dei bambini 
adenoidei) 

G. Mora. Minerva Pediatrica [Minerva pediat., Torino} 
4, 482-491, June 30, 1952. 2 figs., bibliography. 


The author investigated the intelligence of 30 adenoidal 
children attending an elementary school in Genoa and 
compared the results obtained with those of a control 
group of 30 normal children. All the subjects were 
previously examined by an otolaryngologist. The intel-. 
ligence test used was the Terman-—Merrill (Stanford 
Form L, 1937) as in the opinion of the author this test 
is the most precise for the assessment of intelligence in 
children. The test was translated and adapted for use 
by Italian children, and norms were obtained by giving 
it to 100 normal children between the ages of 6 and 
10 years. 

The results of the investigation, which was of a pre- 
liminary nature, showed that: (1) there was a positive 
correlation between somatic growth and intellectual 
development; (2) in the majority of cases there was a 
positive correlation between the score obtained on the 
intelligence test and scholastic attainments; (3) there 
were more children having to repeat classes among 
adenoidal children than among normal ones; (4) higher 
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scores were obtained by normal children in the ** acquisi- 
tion tests’, showing that adenoidal subjects are more 
easily fatigued and therefore pay less attention to their 
teacher; (5) the results among adenoidal children showed 
a wider “ scatter ’’; (6) there was no difference in the 
average length of time of response between the two 
groups, but again the scatter in the adenoidal group was 
wider; (7) there was a positive correlation between a 
high intelligence quotient and a long response time, and 
between a low intelligence quotient and a short response 
time. On the question of response time, however, the 
author refrains from expressing a decisive opinion until 
he has carried out further research. P. Cassar 


DYSENTERY 


2010. Dysentery in the Newborn. 
WeTeH) 

E. V. KHENKINA. /7eQuampua [Pediatriya] 35-37, No. 3, 
1952. 


Contrary to the usual teaching, dysentery is not un- 
common in children under one month old. In this paper 
67 such cases are reported which occurred between 1946 
and 1949 in the Lvov district. Artificial feeding was 
employed in 36 of these, mixed feeding in 23, and breast 
feeding in only 8. 

The onset was usually acute, with high pyrexia, loss 
of appetite and weight, vomiting (with coffee-ground 
vomitus in 7 cases), restlessness, convulsions, and in- 
somnia or apathy and somnolence (20 cases), brady- 
cardia (32 cases) or tachycardia (11 cases), tenesmus, 
and bloody stools. The disease was classed as severe 
in 57 cases and of medium severity in 10. Positive 
cultures of Shigella paradysenteriae were obtained in 
24 cases. Complications, in order of frequency, were 
pneumonia, otitis, oedema, and rectal prolapse. The 
clinical severity did not run parallel with the morpho- 
logical changes in the bowel, catarrhal changes being often 
the only finding in fatal cases. L. Firman-Edwards 


(Ilusentepua y 


2011. The Course of Dysentery in Children in the First 
Three Months of Life. (Oco6eHHoctu QH3eHTE- 
PHH y MeTeH TpeX MECALIEB +KH3HH) 

G. E. PiLotnikova. /7eduampua [Pediatriva] 30-35, 
No. 3, 1952. 


Dysentery in the first three months of life is charac- 
terized by a degree of toxaemia and dystrophy out of 
proportion to the pathological changes in the colon. 
In the series of 88 cases here reported, 11 of the patients 
were under 15 days old and 20 under | month; 43 were 
breast-fed, 25 had mixed feeding, and 20 wholly artificial 
feeding: 14 were classed as mild cases, 41 as of medium 
severity, and 33 as severe, 3 of the first group, 13 of the 
second, and 7 of the third giving bacteriological evidence 
of Flexner infection. 

Among the 14 mild cases, the temperature was usually 
normal and toxaemia was minimal; half the patients 
had blood in the stools and tenesmus, blood changes 
were very slight, and the anal canal was patulous in some 
cases. The average duration was 25 to 30 days. Among 
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the 41 medium cases dystrophy and toxaemia were 
common and appetite was poor; vomiting was present 
in 21 cases and there was dehydration and dryness of 
the mucous membranes in many of these children. The 
heart sounds were muffled in 24 cases. The average 
duration of the illness was over 2 months. Among the 
33 severe cases evidence of toxaemia was present in all: 
dry mucous membranes, pallor or earthy colour of the 
skin, pinched features, inactivity, vomiting, and muffled 
heart sounds were all observed in 14 cases. In a few 
cases there were haemorrhagic rashes and meningeal 
symptoms. Pyrexia was high, and tended to rise in the 
terminal stages. The stools were frequent and tenesmus 
and patulence of the anus (often accompanied by macera- 
tion of the perianal skin) were common, while 4 children 
had rectal prolapse. The liver was frequently enlarged, 
and in some cases the spleen also. The chief complica- 
tions were pneumonia, pyodermia, thrush, pyelitis, and 
(in 30% of cases) the nephrotic type of nephritis. 

Apart from careful and individual nursing, the specific 
treatment consisted in the administration of sulphon- 
amides (unspecified). 

[Unfortunately the mortality in the three groups is 
not given.] L. Firman-Edwards 


2012. Treatment of Dysentery in Children with ‘* Laevo- 


mycetin’’. qH3eHTepHH y NeBOMHLe- 
THHOM) 

N. V. VorotTintsevaA. /7eduampua [Pediatriva] 50-58, 
No. 3, 1952. 


In this article are recorded observations on the effect 
of a series of antibiotics and sulphonamides in a large 
number of children, mostly under 3 years of age, suf- 
fering from bacillary dysentery. The sulphonamides 
employed were sulphathiazole and phthalylsulphathia- 
zole, but 93°, of the various strains of Shigella isolated 
were found to be resistant to these drugs, which also had 
a deleterious effect on the human organism [presumably 
neutropenia, though this is not specifically mentioned]. 

Of the antiobitics, ** grisemin *’ was tried .in 500 cases. 
It had a satisfactory effect on the intestinal syndrome, but 
detoxication was poor. ‘“* Albomycin”’ had a strong 
bactericidal effect on Shigella paradysenteriae in vitro, 
but was ineffective in vivo except in reducing the in- 
cidence of complications. ‘* Synthomycin ’’ was used in 
200 cases, and had a good therapeutic effect, especially 
in older children and early cases. However, it did not 
eliminate bacilli from the stools, and later complications 
were common; it also had unpleasant side-effects, in- 
cluding nausea, stomatitis, rashes, and bladder dis- 
turbances. Laevomycetin”’’ [a laevo-rotatory syn- 
thetic antibiotic apparently chemically identical with 
chloramphenicol] was employed in 200 cases. The 
standard dose was 10 mg. per kg. body weight 4 times 
a day in syrup for 7 days, but in 12 cases still smaller 
doses were given, and in 24 the dose was double the 
above. The results were very good in respect of both 
bowel condition and toxicosis in children over 2 years 
of age, but treatment was unsuccessful in 6 out of the 
70 children between 6 months and 2 years old, and in 
5 out of 27 infants under 6 months. Positive stool 
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cultures were obtained at the end of the course of treat- 
ment in 21°% of cases, as against 34°, of cases treated 
with synthomycin. 

[It appears that synthomycin can be split into 2 com- 
ponents—dextromycetin and laevomycetin. The former 
is toxic, and when injected into puppies intravenously in 
doses of 20 to 30 mg. per kg. causes narcosis and hypo- 
thermia, fall of blood pressure, and haemoglobinuria. 
Laevomycetin produces no such effects.] 

L. Firman-Edwards 
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2013. The Neurological Manifestations of Reversible 
Megaloblastic Anaemia in Early Infancy. (Die neuro- 
logischen Erscheinungen der reversiblen Megaloblasta- 
namie im Kleinkindesalter) 

M. Amato. Helvetica Paediatrica Acta [Helv. paediat. 
Acta} 7, 291-295, June, 1952. 18 refs. 


The author describes 5 cases of reversible megalo- 
blastic anaemia in infants whose ages ranged between 
11 and 21 months. The symptoms were similar to those 
of pernicious anaemia in adults, the general charac- 
teristics being marked pallor, yellowish tint of the skin, 
atrophic changes of the tongue, gastro-intestinal disturb- 
ances, gastric hypo- or a-chlorhydria, and enlargement 
of the liver and spleen. The blood examination showed 
a normo- or hyper-chromic, megaloblastic anaemia, 
neutropenia, and thrombocytopenia; there was a 
megaloblastic hyperplasia of the bone marrow. A 
hypertonic—dyskinetic neurological syndrome of varying 
intensity was present, the symptoms being of an extra- 
pyramidal character, but reversible. 

The infants were treated with liver preparations, folic 
acid, and cyanocobalamin (vitamin B;2). The author 
is of the opinion that the neurological manifestations 
of this type of anaemia are due to a “ catalytic dis- 
turbance of cell respiration ”’. Franz Heimann 


2014. Anemia of the Premature Infant—a Two-year 
Study of the Response to Iron Medication 

M. E. Reepy, S. O. Schwartz, and E. B. PLATTNER. 
Journal of Pediatrics [J. Pediat.] 41, 25-39, July, 1952. 
6 figs., 8 refs. 


Anaemia is common in premature babies, the severity 
varying directly with the birth weight, but little informa- 
tion is available in the literature as to the value of iron 
therapy during the first few months of life or over a 
longer period and the effect of such treatment on the 
general condition, growth, morbidity, and mortality 
of premature infants. The authors have therefore 
attempted a large-scale, 2-year study of the response 
to treatment with iron of the anaemia of the premature 
infant as seen in a large series of babies born at the 
Cook County Hospital, Chicago. [Unfortunately, al- 
‘hough the authors have put in a great deal of work, 
their results lose value by reason of the heavy falling-off 
'n the number of cases under observation during the 
- years of the study.] The original series contained 382 
‘abies whose birth weight varied between 1,000 and 


2,268 g., 85% of whom were negroes. Seriously ill, 
syphilitic, and transfused babies were excluded and a 
large number failed to attend for follow-up examination 
or died, with the result that only in 79 cases were ** con- 
tinuous and adequate data”’’ obtained. [But there are 
only 38 observations recorded at 3 months, 41 at 6 
months, 34 at 12 months, and one at 2 years.] The 
infants were divided into 3 groups according to birth 
weight: 1,000-1,500 g., 1,500-2,000 g., and 2,000- 
2,500 g. On admission at the age of 24 to 36 hours a 
complete blood examination was made in each case. 
Treatment began at 7 days in alternate cases with a 
mixture of which 1 fluid ounce (28-4 ml.) contained liver 
concentrate, 2 g., copper sulphate, 10-8 mg., and iron 
and ammonium citrate, 0-39 g. The daily dose was ** 15 
drops’ [approximately | ml.], increasing to “* one tea- 
spoonful ”’ [approximately 3-5 ml.] on going home at a 
weight of 2,126 g. In addition, ascorbic acid, 50 mg., 
and percomorph oil, 10 drops, were given daily. Treat- 
ment was continued for 3 months in 17 cases, and 
throughout the observation period in the rest of the 
treated group. Breast milk was fed in the newborn 
period, and later enzylac’’ with dextri-maltose ’’, 
working up to a full feed of 120 Calories per kg. body 
weight. 

The authors conclude that the erythrocyte count does 
not reflect the physiological severity of anaemia in the 
premature infant. In all groups, treated and untreated, 
a figure of 4,000,000 per c.mm. was reached between 5 
and 7 months. There was no difference in haemoglobin 
level at 3 months or at 6 months between those treated 
for 3 months and those treated throughout, but the level 
in the former was not quite maintained at the age of 
one year. [The method of estimation of haemoglobin 
is not stated.] In the infants given continuous treatment 
the haemoglobin level reached the normal for full-term 
infants of the same age during the seventh month, and 
this was maintained throughout observation. In the un- 
treated cases the haemoglobin level remained low for as 
long as 15 months, particularly in the infants of lowest 
birth weight. In the infants weighing 1,500 to 2,250 g. 
at birth the difference in the haemoglobin level between 
the treated and untreated groups appeared at the fifth 
month, the level in untreated cases thereafter remaining 
lower, the maximum difference being 16%. The reticulo- 
cyte count tended to be higher at the first observation in 
the smaller babies. The authors suggest that a persistent 
leucopenia means a greater liability to complications. 
As regards weight gained, this was definitely greater with 
treatment, and at one year treated babies of the lowest 
birth weight were heavier than those untreated, by an 
average of 3 Ib. (1,360 g.). The authors stress again the 
great degree of anaemia which is likely to be found in 
the smallest premature babies, whose growth is very 
rapid; this is generally overcome by the fifth month 
with treatment. 

[While the conclusions reached may be correct, the 
small number of observations on which they are based 
leaves room for doubt as to whether the authors have in 
fact proved their case for the routine treatment of prema- 
ture babies with iron, liver, and copper.] 

A. W. Franklin 
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2015. The Effect of Sewage on Contamination of the 
Sea and its Self-purification. (K sompocy o snuaHHH 
CTOYHBIX BOM Ha 8arpASHEHHE MOPHA H YCNOBHA ero 
CaMOO4HUICHHA) 

S.S. AGuirzski and K. B. Kualr. 
pua [Gigiena] 11-14, No. 2, 1952. 


Samples of sea water were collected over a period of 
2 years from basins of differing hydrographical con- 
ditions [apparently in the Odessa area] and shut off by 
breakwaters to varying extents. The samples were taken 
at sewer outfalls and at distances from them of 50, 
100, 200, and 300 m. and at depths of 0-5 and 5 m.; 
samples for control purposes were also taken in the open 
sea 2 km. from the shore. The degree of dilution of the 
samples was estimated from their chloride content, and 
bacterial counts were also carried out. With light winds 
the sewage in an enclosed basin had undergone a 4-fold 
dilution 5 m. from the outfall, and a dilution of 20 to 
70 times at a distance of 50 m. During calm weather 
no dilution had occurred at a distance of 5 m., but a 
dilution of 38 times had occurred at 50 m., and at 100 m. 
the dilution was of the same extent as that during periods 
of light winds. 

The results of 1,210 investigations are summarized in 
3 tables, which show the chemical and bacteriological 
features of the sea water at various distances from the 
outfall in open and enclosed basins. From these figures 
it can be seen that a great degree of spontaneous purifi- 
cation occurs in sea water; thus at 50 m. from the out- 
fall the content of organic matter, ammonia, and bacteria 
was much reduced, and at 200 m. the figures were of the 
same order as those for the open sea. The greatest 
degree of spontaneous purification occurred in open 
basins where the influence of tides and currents was felt, 
although under unfavourable conditions of currents, 
contamination of the sea could be detected at a distance 
of 3 km. from the outfall. Contamination was mostly 
confined to the surface water down to 0-5 m., probably 
on account of the lower specific gravity of sewage,. and 
samples taken at a depth of 5 m. showed a much smaller 
degree of contamination. D. J. Bauer 
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2016. Distribution of Poliomyelitis by Sex, Age, and 
Geographical Area 

W. P. D. LoGan. Monthly Bulletin of the Ministry of 
Health and Public Health Laboratory Service [Mon. Bull. 
Min. Hlth] 11, 147-173, July, 1952. 7 figs., 22 refs. 


Since 1947 the incidence of poliomyelitis in England 
and Wales each year has been greater than in any year 
before 1947, and reached epidemic levels in 1947, 1949, 
and 1950. Between 1947 and 1950, the mean annual 
notification rate per million was 157 for males and 116 
for females. At each age cases in males exceeded those 
in females. Age distribution was roughly the same for 
each sex, the maximum incidence being at 1 to 4 years. 


The mean annual death rate was 16:3 per million for 
males and 11-2 for females, male deaths exceeding female 
at all ages. Death rates were highest under 1 year and 
fatality rates highest in adults. Notification and death 
rates were lower in rural than urban areas for ages under 
5, but the position was reversed for ages over 15. Fatality 
rates, at all ages, were lowest in Greater London and 
highest in the Urban Districts. The Northern, South 
Western, and Midland regions each had the highest 
notification rate in one of the epidemic years and the 
lowest in another. 

During the period 1944-50 the median age of notifica- 
tion was 8-46 years for males and 9-15 for females, nearly 
3 times the values for 1912-19. About one-third of the 
cases were in children under 5 and another third in those 
aged 5 to 14. The median age was highest in the first 
quarter of the year and lowest in the second quarter. 
During the period 1946-50 the median age of notification 
was highest in the Southern and Eastern regions and 
lowest in the Northern and North Western regions and 
Wales. It was unrelated to the median age of the 
regional population, but followed closely, but inversely, 
the regional pattern of infant mortality rates. The 
ranking order of the regions for median age of notifica- 
tion was fairly constant. The median age of notification 
was higher in rural than in urban areas. 

Poliomyelitis and polioencephalitis were notified 
separately until 1949. During the period 1946-9 the 
median age of notification for polioencephalitis was 
higher than for poliomyelitis, especially in females. 
Since 1950 cases have been notified as paralytic and 
non-paralytic. In 1950 there were 5,555 paralytic and 
2,195 non-paralytic cases, the proportion of paralytic 
cases being greatest under one year and least at 10 to 15 
years. There were 254 paralytic and 37 non-paralytic 
cases notified in children under one year old, of which 
only 26 paralytic and 2 non-paralytic cases were in 
infants of less than 3 months. During 1951 length of 
survival was recorded in 111 fatal cases. Of these, the 
patient died within a week of the onset of the disease 
in 53 and within a year in a further 45. M. Lubran 


2017. Early Immunization—its Possible Influence on 
Canadian Mortality Figures 

L. N. PEARLMAN. American Journal of Diseases of 
Children (Amer. J. Dis. Child.| 84, 11-16, July, 1952. 
7 refs. 


The author examined the mortality figures in Canada 
for diphtheria and whooping-cough to ascertain whether 
immunization undertaken at an age earlier than 6 to 7 
months would achieve a reduction. It was found: (1) 
that there was a statistically significant fall in diphtheria 
mortality in 1947 and 1948 and in whooping-cough 
mortality in 1946, 1947, and 1948, that is, before the 
change to earlier immunization; (2) that the highest 
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mortality from diphtheria in the period 1938-48 was 
not in the first-year age group but in the 3-year age 
group; and (3) that among infants under one year of 
age most deaths occurred in the second and third months, 
before any protection could be actively conferred. 

As regards whooping-cough, 74% of the deaths in 
the period 1939-48 occurred in children under one year 
of age. The author examined possible immunization 
programmes and found that if immunization was carried 
out at the seventh month 92% of the first-year deaths 
would have: already occurred; if it was carried out at 
4 months 81% of infants would have died; and if at 3 
months 75% would have died. He also found that in 
the first month 49% of the first-year deaths would have 
taken place before protection was obtained. As almost 
half the deaths occurred at an age before protection could 
be achieved by early active immunization, the advisability 
of immunizing expectant mothers and so conferring 
passive immunity is suggested. F. T. H. Wood 


2018. Correlation of Blood Carbon Monoxide Level with 
Symptoms 

W. C. Roserts. IJndustrial Medicine and Surgery 
[Industr. Med. Surg.] 21, 323-325, July, 1952. 2 refs. 


In an instructive report of 26 consecutive cases of 
carbon monoxide poisoning, with recovery in every one, 
tables are provided showing: (1) the frequency of each 
sign and symptom; (2) a graphic summary of the results 
of the exposure together with the CO concentration in 
the blood at a stated time after exposure to the gas; and 
(3) the relation of duration of oxygen administration 
required to the blood CO content (which ranged from 
30 minutes at 25°% saturation to 70 minutes at 70% 
saturation). Treatment was with 100% oxygen, given 
with an oro-nasal mask, carbon dioxide not being used 
at all. The blood was tested for CO by the pyrotannic 
acid method, the technique of which is described. The 
CO content ranged from 20% saturation (in the only 
symptomless case) to 70%. Only in the one case at this 
highest level was a cherry-red colour of the face notice- 


able, mixed with cyanosis; this patient was in deep coma — 


and during recovery he became disorientated, with hal- 


lucinations, delusions, and violent movements which . 


were controlled only by heavy sedation; after 19 hours 
he had almost recovered. One man suffered respiratory 
paralysis without loss of consciousness. There was no 
close correlation of physical signs and symptoms with 
the blood CO level, other factors such as fatigue or 
debility intervening. In no case in which the level was 
below 50% saturation, however, was there either collapse 
or respiratory paralysis, nor was there unconsciousness 
when the level was below 60%. It is noted that with 
frequent small exposures a considerable degree of 
acclimatization may develop. 

Appropriate precautions to be taken in factories pro- 
ducing carbon monoxide are: individual instruction of 
men exposed to risk both as to the danger and in the 
methods of resuscitation; provision of adequate oxygen 
inhalation equipment; insistence that every person about 
to enter a manhole or confined space must first test the 
air by a colorimetric method; provision of an alarm set 
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to ring at a CO concentration of 400 p.p.m.; and the 
addition of ethyl mercaptan to the gas to provide a 
warning odour. M. A. Dobbin Crawford 


2019. Pharmacologic Properties of Toxaphene, a 
Chlorinated Hydrocarbon Insecticide 

COUNCIL ON PHARMACY AND CHEMISTRY, AMERICAN 
MEDICAL ASSOCIATION. Journal of the American Medical 
Association [J. Amer. med. Ass.] 149, 1135-1137, July 19, 
1952. 


Toxapé: ne, a chlorinated camphene with the formula 
CioHi0C ig, is one of the newer insecticides. It is an 
amber-coloured, waxy solid with a mild, pine-like odour 
and contains 67 to 69% chlorine. It melts at 70° to 
95° C., is insoluble in water but soluble in oils and in 
the common. fat solvents, and is practically non-volatile. 
It is a slow-acting, residual insecticide and is used in the . 
form of a dust, emulsion, spray, or wettable powder. 
It has been widely employed for grasshopper control and 
as a supplement to DDT. It has also been used as a 
cattle dip, but should not be used for dairy cattle or in 
dairy cow-houses. It is not safe for household use, nor 
is it suitable for delousing, in spite of its persistence and 
its resistance to laundering, for it can be absorbed through 
the skin. 

Toxaphene causes a diffuse stimulation of the brain 
and spinal cord, resulting in generalized tetanoid or clonic 
convulsions which return at intervals of 3 to 5 minutes 
and terminate in respiratory failure. In experimental 
animals salivation and emesis precede the fits, but these 
symptoms have not been observed in human beings. 
The lethal oral dose for man has been estimated as being 
from 2 to 7 g. Toxaphene can be absorbed through the 
gastro-intestinal tract, through the respiratory tract, and 
through the skin. In solution it is readily absorbed; in 
the solid form it is absorbed in toxic amounts depending 
upon the species of animal and the concentration of the 
powder (dust) used. Toxaphene is approximately four 
times as acutely toxic as DDT to most animals. It is 
probably stored in the fat depots of the body, and is 
believed to be slowly detoxified in the liver (as camphor 
is known to be) as analysis of the urine has yielded 
ethereal sulphates and glucuronic acid conjugates of 
toxaphene. It is excreted also in milk. 

When toxaphene has been ingested it is urgently neces- 
sary to evacuate the stomach and intestines by means of 
gastric lavage or induced vomiting, and saline cathartics. 
Oily cathartics are contraindicated, as they may possibly 
aid absorption. Early medication for the prevention or 
control of convulsions is necessary, and for this the 
barbiturates are effective. If given before the onset of 
convulsions the slow-acting depressants, such as pheno- 
barbitone sodium, are the drugs of choice; if convulsions 
have already started, the quick-acting barbiturates such 
as pentobarbitone sodium are more effective, and full 
anaesthetic doses can be given if necessary. If convul- 
sions have started, it is imperative to give sufficient bar- 
biturate quickly, for the longer the convulsions persist 
the more difficult are they to control. 

M. A. Dobbin Crawford | 


Forensic Medicine and Toxicology 


2020. Neurological Complications Associated with In- 
secticides and Fungi 

A. M. G. CampseLt. British Medical Journal [Brit. 
med. J.] 2, 415-417, Aug. 23, 1952. 5 refs. 


About 30% of cases of polyneuritis and retrobulbar 
neuritis seen in hospital out-patient departments are of 
unknown aetiology. . 

The present paper describes 7 cases occurring in sub- 
jects who had been using a proprietary insecticide pre- 
paration containing ortho- and para-dichlorobenzene, 
DDT, and pentachlorophenol. 

In the first 5 cases there was a polyneuritis in which 
sensory disturbances were the main feature. Tingling 
in the arms and legs with loss of painful and tactile 
sensation and ataxia were observed, and in 2 of these 
5 cases there was a little weakness in the hands. In one 
patient retrobulbar neuritis was present in addition to 
the peripheral neuritis, while in the last 2 cases of the 
series retrobulbar neuritis with scotomata was the only 
manifestation. 

Each of these patients had used the proprietary insecti- 
cide lotion for woodworm in furniture, and although the 
manufacturer recommended precautions to prevent con- 
tamination of the skin these measures had not been 
followed. The period of exposure varied from a few 
days to several months, and the period between exposure 
and the onset of symptoms from a few days in 3 cases 
to about one month in one patient. Recovery was not 
complete for several months after exposure ceased. 

Of these insecticides para- and ortho-dichlorobenzene 
have been widely used in industry without producing 
toxic effects; DDT and pentachlorophenol, according 
to various reports, are both capable of producing effects 
similar to those described, but it was impossible to be 
sure which of these substances was the causative agent. 

W. K. S. Moore 


2021. Agranylocytosis Due to the Occurrence of Leuko- 
cyte-agglutinins. [In English] 

S. MOESCHLIN and K. WAGNER. Acta Haematologica 
[Acta haemat., Basel] 8, 29-41, July—Aug., 1952. 25 refs. 


A patient who had recovered from an attack of 
agranulocytosis caused by amidopyrine was given 0:3 g. 
of amidopyrine and 3 hours later, after he had developed 
a marked granulocytopenia, 300 ml. of his blood was 
transfused into a normal subject of the same blood 
group. The leucocyte count of the recipient fell from 
5,000 per c.mm. to 1,000 per c.mm. in 20 minutes and 
to 800 per c.mm. after 40 minutes, when he complained 
of discomfort. The normal level was reached again after 
4 hours. The fall was mainly in the granulocyte count. 
A second recipient showed similar changes; controls 
were satisfactory. 

In vitro, amidopyrine dissolved in saline or in serum 
from a normal subject or from the donor failed to affect 


normal or donor leucocytes; but serum taken from the 
donor 3 hours after administration of 0-3 g. of amido- 
pyrine caused agglutination, but not lysis, of normal and 
donor leucocytes. 

The authors conclude that administration of amido- 
pyrine to a sensitive subject causes the appearance of a 
leucocyte-agglutinin, the agglutinated leucocytes being 
segregated and destroyed in the lungs. This mechanism 
explains why corticotrophin and cortisone are beneficial 
in the treatment of drug agranulocytosis. 

George Discombe 


2022. Fatal Poisoning due to a Cationic Detergent of 
the Quaternary Ammonium Compound Type 

L. ApELSON and I. SUNSHINE. American Journal of 
Clinical Pathology [Amer. J. clin. Path.] 22, 656-661, July, 
1952. 13 refs. 


A woman aged 45 swallowed a mouthful (approxi- 
mately 1 oz. or 28 ml.) of a drink containing | part of 
whisky and 3 parts of a proprietary cationic detergent 
** syntho-san’’’, added in error for ginger ale. This 
detergent is a 10% solution of methyldodecylbenzyl- 
trimethyl! ammonium chloride (hyamine 2389). The 
woman spat out part of the mixture and promptly went 
to the lavatory and vomited. She then walked to a 
nearby clinic and on admission appeared apprehensive, 
restless, and intoxicated. Apomorphine was given and 
induced vomiting, but the patient rapidly became in- 
coherent. Cheyne-Stokes breathing developed, with 
cyanosis and dilatation of the pupils. The patient died 
25 minutes after taking the drink. At necropsy only 
severe bilateral pulmonary and visceral congestion was 
noted, and there was no evidence of corrosion of any 
part of the gastro-intestinal tract. 

In subsequent experiments rats given a single oral 
dose of a similar dilution of the detergent in water or 
alcohol died within 5 minutes with generalized con- 
vulsions. The approximate lethal dose was 370 mg. of 
the active ingredient per kg. body weight. The authors 
discuss briefly the experimental ‘evidence that these 
detergents are inhibitors of certain enzymes, and suggest 
that in the case reported here the inhibition of im- 
portant enzymes, including cholinesterase, was the cause 
of death. 

[The suggestion that the case resembles acute poisoning 
by anticholinesterase compounds cannot be accepted on 
the history as recorded. Nevertheless this report reveals 
the surprisingly high toxicity of these preparations when 
accidentally ingested.] J. M. Barnes 


2023. Sulfhemoglobinemia following Habitual Use of 
Acetanilid 

T. B. ReyNotps and A. G. Ware. Journal of the 
American Medical Association [J. Amer. med. Ass.] 149, 
1538-1541, Aug. 23, 1952. 10 refs. 


566 


= 


AW 


Anaesthetics 


2024. Topical Anesthesia in Bronchoscopy 

H. J. Rupin and B. M. KutLty. Archives of Oto- 
laryngology [Arch. Otolaryng., Chicago] 56, 13-23, July, 
1952. 28 refs. 


The authors confine their discussion of anaesthetic 
agents suitable for use in bronchoscopy to cocaine and 
tetracaine (amethocaine, “‘ pontocaine’’). Tetracaine is 
6 times more toxic, dose for dose, than cocaine in the 
tracheo-bronchial tree, and 3 times more toxic on sub- 
cutaneous injection, indicating its very rapid absorption 
from the tracheo-bronchial mucosa. Speed of ad- 
ministration and total dosage are important factors 
determining the toxic effect of either drug, and their 
detoxication is so slow that essentially the same amount 
is present in the body 10 minutes after administration 
as after 2 minutes; thus further application may be 
dangerous. 

The authors regard spraying as a dangerous method 
of application, since exact dosage is difficult to attain. 
The three measures essential for safety are control of 
total dosage (regardless of the dilution used), testing for 
hypersensitivity, and slow fractional administration. 
The effect of adrenaline on toxicity is obscure, the 
results of experiments being contradictory. It is sug- 
gested that if time is allowed for the vasoconstrictor 
effect of adrenaline to be exerted the toxicity of the local 
anaesthetic is lowered, but if the drugs are administered 
rapidly and simultaneously there is a synergistic action, 
and toxicity is increased. F. W. Watkyn-Thomas 


2025. New Short-acting Curarising Agent 
R. OTTOLENGHI, C. MANNI, and P. MAZZonI. Current 
Researches in Anesthesia and Analgesia [Curr. Res. 
Anesth.) 31, 243-250, July-Aug., 1952. 14 refs. 


In their pharmacological researches at the Pasteur 
Institute, Paris, and the Istituto Superiore di Sanita in 
Rome, Bovet and colleagues have produced the sub- 
stance tachycuraryl (362 1.S.). This synthetic pro- 
duct has an action twice as strong as tubocurarine, but 
its effects last only 2 or 3 minutes. Its relaxant pro- 
perties are associated with the presence of at least 
2 ammonium-quaternary functions. Tachycuraryl is 
a di-iodide-ethylate of the succinate of B-dimethylamino- 
ethyl and is less toxic than the natural alkaloids. Its 
action on smooth muscle is slight, and its particular 
action is on striped muscle. The paralysis it causes 
disappears rapidly, the duration of its action in dogs being 
one-fifth, and in man one-fifteenth, of that of tubo- 
curarine. Its shortness of action is due to the rapidity of 
enzymatic hydrolysis. Eserine and prostigmine are not 
antidotes to it. 

The authors report its use intravenously in 92 patients 
at the University Surgical Clinic, Rome, in doses of 60 
to 400 mg. in a 2% solution. Tachycuraryl, like the 
natural alkaloids, shows some synergism with ether, 


along with which its action is stronger and three times 
as prolonged. The dosage is usually 4 times that of 
tubocurarine, but the margin of safety is greater. It has 
no histamine-liberating action. In the average adult 
under thiopentone anaesthesia a 60-mg. dose causes 
paralysis within 20 seconds, which lasts from 2 to 3 
minutes. Owing to the transient action of the drug 
experiments in drip administration are being carried out. 
Tachycuraryl has many advantages in such procedures 
as suture of the peritoneum or diaphragm, intubation, 
bronchoscopy or bronchography, shock therapy, and in 
laryngospasm or reduction of fractures and dislocations. 
Its disadvantages are: (1) the production of abundant 
saliva, even in heavily atropinized patients; (2) the 


‘absence of any known antidote, although this is not 


serious as in practice an antidote is never necessary 
because of the rapid destruction of the drug; (3) the 
occasional production of muscular tremors, which can 
be avoided by giving fractional doses every 15 seconds. 
W. Stanley Sykes 


2026. Management of Hypotension during Anaesthesia 
J. MCN. INGuIs. Lancet [Lancet] 2, 362-367, Aug. 23, 
1952. 13 figs., 10 refs. 


The author maintains that there are four physiological 
disturbances which may cause sudden hypotension 
during anaesthesia: (1) reduction in vasomotor tone; 
(2) diminution in venous return; (3) diminution in the 
force of cardiac contraction; and (4) changes in the 
heart rate. The pulse rate provides a guide to the 
immediate treatment required. If the rate is raised, 
the hypotension will be largely due to reduced cardiac 
output; this is often the result of reduced venous return 
through the abolition of muscle tone and depression of 
respiratory movement by the muscle relaxants. Treat- 
ment is by blood transfusion or by change of posture. 
Hypotension with a raised pulse rate occurring suddenly 
after the induction of anaesthesia may be due to a 
diminution in the force of the cardiac contraction brought 
about by an overdose of anaesthetic or by myocardial 
disease; the hypotension must then be treated with 
“cardiac analeptics’’, such as adrenaline or niketh- . 
amide, intravenous infusion being too slow in achieving 
its effect, while vasoconstrictor drugs such as “ methe- 
drine ’’ (methylamphetamine) and L-noradrenaline should 
not be used, because the degree of vasoconstriction will 
already be high. If the pulse rate remains unchanged, 
however, the hypotension will be due to a reduction in 
vasomotor tone, and vasoconstrictor drugs should then 
be given. A fall in blood pressure accompanied by a 
slowing of the pulse rate is attributable to vagal action, 
and should be treated with an intravenous dose of atro- 
pine, gr. 1/100 (0°65 mg.). 

The author describes 13 illustrative cases. 

Gordon Ostlere 
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Radiology 


RADIOTHERAPY 
2027. On Acne Vulgaris and its Treatment with Bucky 
Rays. [In English] 


O. KAALUND-JORGENSEN. Acta Radiologica [Acta radiol., 
Stockh.} 37, 409-416, March-April, 1952. 32 refs. 


After a brief review of the symptoms and of the 
various methods of treatment of acne vulgaris, the 
author reports the results of grenz-ray treatment in a 
series of cases. A Bucky apparatus run at 12 kV, and 
10 mA was used with a F.S.D. of 6 cm., and 3 to 7 
exposures of 200 to 300 r each were given at 2-weekly 
intervals. X-ray therapy was supplemented by local 
treatment with sulphur and resorcinol paste and puncture 
and expression of comedones. 

Of the 153 patients with acne vulgaris superficialis 
treated in this way, 109 (71%) were cured and 35 (23%) 
were much improved, small eruptions continuing to 
occur in these cases which, however, responded well to 
further x-ray therapy; 9 patients (6%) were no better 
after treatment. Of 37 patients with acne vulgaris 
profunda, 11 were cured and 20 were greatly improved. 
X-ray treatment in these cases was supplemented by 
bismuth injections. Jan G. de Winter 


2028. Radiation Sickness: a Clinical Investigation 

F. Exus and B. A. Stott. Journal of the Faculty of 
Radiologists [J. Fac. Radiol.) 3, 207-222, Jan., 1952. 
12 figs., 11 refs. 


The 225 patients who suffered from sickness due to 
radiation therapy at the London Hospital during the 2 
years ending in May, 1950, were treated with various 
drugs according to a pre-arranged plan, 296 separate 
trials being carried out, the details of which were noted 
on the patients’ record sheets. The drugs used were 
benadryl”? (diphenhydramine) 50 mg. thrice daily, 
amphetamine 5 mg. twice daily, pyridoxine 10 mg. 4 
times daily, dilute hydrochloric acid 20 minims (1-2 ml.) 
of a 7% solution in water thrice daily, pyridoxine and 
hydrochloric acid together, and lactose 5 gr. (0-32 g.) 
thrice daily as an inert control. If relief was obtained 
with any drug, it was continued until the end of radio- 
therapy, but if no relief was reported after one week, 
one of the other drugs was used. Each drug was 
appointed the “* sickness drug ’’ for one week in rotation. 

Relief of symptoms was assessed as complete or 
partial, with separate assessment of the response of 
individual symptoms and of the sickness arising from 
irradiation in different parts of the body. Radiation 
sickness occurred in 7 to 8% of all cases treated with deep 
x rays, being most frequent after abdominal and lumbar 
irradiation, of average incidence after irradiation of the 
breast and thorax, and of low incidence after irradiation 
of the head and neck. 


It was found that of all the symptoms vomiting (and 
to a lesser extent nausea) was the easiest, and anorexia 
and listlessness the most difficult, to relieve. Of the 
drugs used, amphetamine, benadryl, and the inert tablets 
were less active than pyridoxine or hydrochloric acid or 
their combination. These last two drugs were most 
useful in relieving anorexia and listlessness, and the less 
active drugs in controlling nausea and vomiting. Even 
the inert tablets gave complete relief in a fair proportion 
of cases (19 to 29% against 46 to 60% for the best drug 
combination). There was no difference in the effect of 
any of the drugs on symptoms arising from irradiation 
above and below the diaphragm. 

The authors conclude that any of the drugs tried will 
give a fair degree of relief of vomiting and nausea, but a 
higher proportion of patients will be completely relieved 
by the more active drugs, of which the combination of 
pyridoxine and hydrochloric acid was the most efficacious. 

I. G. Williams 


2029. Radiotherapy in the Treatment of Hydrocephalus. 
(La roentgenterapie nel trattamento dell’idrocefalo) 

E. ORLANDI and G. Prevepi. Lattante [Lattante] 23, 
257-264, May, 1952. 


The authors report the results obtained at the Institute 
of Radiotherapy of the University of Parma in the 
treatment of hydrocephalus by irradiation. The cases 
treated have been of two types: those of congenital 
origin, and those developing in the course of tuberculous 
meningitis. They admit that the mechanism of the 
increase in intracranial pressure has not been adequately 
explained and that the mode of action of x rays on the 
secretion and absorption of cerebrospinal fluid is 
similarly obscure, although radiotherapy was first used 
in hydrocephalus as early as 1927. They review the 
results obtained by oiher workers in the course of the 
last 25 years, and analyse their technique. The authors 
themselves employ the following technique: 150 to 
170 kV, F.S.D. 35 cm.; 60 to 100 r given every other 
day to a total of 450 to 650 r._ This course of treatment 
has been repeated in 1 to 2 months in some cases. The 
authors point out that children’s bones are thin, and that 
excessive penetration is not to be recommended. 

During the period 1948-51 the authors treated 25 
children aged from 1 month to 9 years, the majority 
being between 2 and 4 years. There were 12 boys and 
13 girls; 6 children were suffering from congenital hydro- 
cephalus and in the remaining 19 cases hydrocephalus 
was the result of tuberculous meningitis. 

In a number of cases radiotherapy resulted in general 
improvement, very often noticeable after the first irradia- 
tion, and disappearance of all the symptoms usually 
occurred during the next few days. In some cases the 
treatment was discontinued after the first irradiation 
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because of the substantial improvement obtained. Side- _ 


effects of radiotherapy were negligible. Very ill children 
showed some exacerbation, but it was difficult to deter- 
mine how far the radiotherapy was to be blamed for this. 
Of the total of 25 children treated, 11 showed marked 
improvement with complete, or almost complete, dis- 
appearance of symptoms. In 3 cases, after initial slight 
improvement, radiotherapy proved ineffective and no 
further improvement was obtained. In the remaining 11 
cases (all of tuberculous meningitis) radiotherapy gave 
initial transient improvement, but later exacerbation of 
symptoms occurred with eventually a fatal outcome. 
The authors point out, however, that this group included 
cases of the very acute type, and that in these cases radio- 
therapy was started too late. 

In conclusion the authors claim that the results of 
radiotherapy in cases of hydrocephalus, when given 
early, are encouraging. They recommend moderate 
dosage and protracted treatment. Exacerbation after 
the first irradiation should be regarded as discouraging 
in the majority of cases. W. J. Czyzewski 


2030. Statistical Report on the Results of Radiotherapy 
in 313 Cases of Carcinoma of the Larynx Treated between 
1928 and 1946 at the National Cancer Institute, Milan. 
(Résultats statistiques de 313 cas de cancers du larynx 
traités par la réntgenthérapie de 1928 4 1946 a I’Institut 
National du cancer de Milan.) : 

P. Cova and B. ANTONIAZzI. Radiologia Clinica [Radiol. 
clin., Basel] 21, 268-284, July, 1952. 20 figs. 


An adequate abstract of this paper is provided by the 
authors’ summary, which may be translated as follows: 

“‘ The results are presented—with statistical support— 
of the treatment with radiotherapy, alone or in associa- 
tion with surgery, of cases of cancer of the larynx at the 
Cancer Institute in Milan from 1928 to 1946. The 
examination of 313 cases has enabled a study to be made 
of the incidence of cancer in different locations in the 
larynx, and of the results of the treatment applied in 
relation to the site. 

“* The results differ according to the method of irradia- 
tion (total dose and period of treatment). The sub- 
sequent course was most favourable in cases in which 
treatment was spread over a relatively short period, the 
disease being permanently or temporarily eradicated in a 
number of cases in this group, whereas in practically no 
case in which treatment was more prolonged and given 
in smaller fractions was even a temporary cure obtained.” 

R. D. S. Rhys-Lewis 
2031. Roentgen Treatment of Bronchial Asthma. [In 
English] 
B. R. Poutsen. Acta Radiologica [Acta radiol., Stockh.] 
37, 364-368, March-April, 1952. 1 ref. 


At the Central Hospital, Esbjerg, Denmark, 48 patients 
with long-standing bronchial asthma were subjected to a 
course of x-ray therapy after the more usual methods of 
treatment had failed. Two opposing antero-posterior 
pairs of 10x 6-cm. fields directed to both hilar regions 
were used, and an exposure of 100 r to two fields at 
160 kV was given every other day up to a total surface 
dose of 400 r per field. 


_Of the 48 patients so treated, 18 were ‘‘ considerably 
improved’’, 22 were “‘ much improved *’, and 8 derived 
no benefit. Improvement occurred, in most cases, 
within a week of completion of treatment, the beneficial 
effect lasting for an average of some 2 months. Treat- 
ment was repeated in 10 cases after the recurrence of 
symptoms, with favourable results in all but 2, the relief 
lasting again from 1 to 3 months. Jan G. de Winter 


2032. Radiation Leukopenia and Cortisone 

C. C. BuRKELL. Journal of the Canadian Association of 
Radiologists [J. Canad. Ass. Radiol.| 3, 30-35, June, 1952. 
8 figs., 7 refs. 


Cortisone has been shown to stimulate the haemato- 
poietic system in leukaemia, which is depressed by 
radiation therapy. In view of these facts, cortisone was 
given at Saskatoon Cancer Clinic, Saskatchewan, to 6 
patients while undergoing large-field abdominal irradia- 
tion, and to 2 others after their leucocyte count had 
fallen to a dangerously low level. Four patients under- 
going the same treatment were used as controls. Radio- 
therapeutic technique was the same in both groups, the 
fields varying from 35x15 cm. to 35x20 cm. and the 
trunk bridge being employed; 35 r was given on the 
first day to 4 fields, increasing by 5 r to each field daily 
to a maximum of 85 to 100 r and a maximum tumour 
dose of 2,500 r. 

In the control series the leucocyte count fell steadily 
and rapidly, reaching 2,000 per c.mm. by the 10th to 15th 
day and remaining between 2,000 and 3,000 per c.mm. 
until the end of treatment, all the elements being affected. 
In no case was the lymphocyte—-monocyte count allowed 
to fall below 300 per c.mm. In the treated group, 100 
mg. of cortisone was given intramuscularly on the days 
of treatment, blood counts being performed after break- 
fast, before cortisone injection and before radiotherapy. 
In all cases but one, in which the experiment was com- 
plicated by pyelitis, the cortisone prevented the leucocyte 
count from becoming seriously depressed. In addition, 
such depression as did occur became manifest more 
slowly than in the control series. The two patients who 
were given cortisone after the leucocyte depression had 
developed showed a prompt recovery even though 
irradiation was continued. Concomitant administration 
of cortisone seemed to have little or no effect on the 
incidence of nausea and vomiting. I. G. Williams 


RADIODIAGNOSIS 


2033. Roentgenography of Fibroadenoma of the Breast 
J. GERSHON-COHEN and H. INGLEBy. Radiology [Radio- 
logy] 59, 77-87, July, 1952. 22 figs. 


The authors, who write from the Department of 
Radiology and Research Pathology, Albert Einstein 
Medical Center, Philadelphia, discuss the pathological 
aspects of fibroadenoma of the breast and describe their 
technique of radiographic examination in suspected 
cases. Lateral and tangential views are taken of each 
breast, a skin marker assisting in location. Since these 
tumours have the same density as normal breast tissue 
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they will be visible only when projecting into the sub- 
cutaneous fat layer or when surrounded by a layer of 
fat, as in the breasts of older patients. [Since fibro- 
adenomata are more common in the younger age groups 
this seriously limits the value of the method. The 
authors state, however, that in young patients a palpable 
tumour not seen on the x-ray film is likely to be a fibro- 
adenoma.] The differential diagnosis and the features of 
fibroadenomata are discussed. These tumours show a 
uniform density with a smooth margin and are often 
lobulated; they push aside the surrounding tissues 
instead of invading them. If calcification occurs it tends 
to be irregular and coarse rather than granular as in 
carcinoma, and the latter tumour shows a spiculated 
margin. 

[Radiography of the breast is not a routine procedure 
in Great Britain and the abstracter has no personal 
experience of it. Although it is difficult to give an 
opinion on reproductions of radiographs, the method 
would seem to be of doubtful reliability; some of the 
illustrations of fibroadenomata show a less well defined 
margin than that shown in the two illustrations of 
carcinomata. The authors do not publish any figures 
showing the accuracy of the method in a series of cases, 
though such figures would have given some indication 
of its true value.] Sydney J. Hinds 


2034. Localization of the Placenta by Means of a Radio- 
active Isotope 

J. C. McC. Browne and N. VEALL. Postgraduate 
Medical Journal [Postgrad. med. J.| 28, 442-445, August, 
1952. 13 refs. 


The various radiological methods which have been 
used for locating the placenta, including amniography, 
intravenous placentography, cystography, soft-tissue 
radiography, and intra-aortic arteriography, all have 
certain drawbacks and limitations. The authors de- 
scribe an entirely new method which is based on the fact 
that the placenta is essentially a pool of blood, and that 
if radioactive sodium (24Na) is injected intravenously, 
there will consequently be a local accumulation of radio- 
activity at its site (so long as the bulk of the isotope 
remains in the circulation) the position of which may be 
determined by means of a Geiger counter. As the 
sodium rapidly diffuses out of the vascular system, 
observations must be made within a few minutes of 
injection. With the patient in bed, approximately 50 
microcuries of radioactive sodium in 5 to 20 ml. of 
sterile isotonic saline is injected into a suitable ante- 
cubital vein. After about 30 seconds radioactivity 
measurements are started over the abdominal region 
with a portable Geiger counter, the end of the counter 
tube being in contact with the skin and its axis normal 
to the skin. From time to time the counter is placed 
over the heart, this reading being taken as a reference 
level. The counting rate over the uterine fundus is 
about one-half to two-thirds of that observed over the 
heart, and is slightly higher on the right side owing to 
the radiation from the liver. The rate decreases rapidly 
towards the lower uterine pole, and over the lower seg- 
ment of the uterus is only one-fifth of that over the heart. 


RADIOLOGY 


When the placenta is situated on the anterior uterine 
wall its site is indicated by a region where the counting 
rate is very much higher than that over the uterus 
generally, and is almost equal to that observed over the 
heart. If such a region is not found, then it may be 
safely concluded that the placenta is located on the 
posterior uterine wall. If the placenta occupies a low 
position in the uterus, then the counting rate in the lower 
segment is very much higher than normal. The total 
dose of radiation received by the tissues of both mother 
and foetus can be shown to be approximately 0-1 r.e., 
which is the accepted maximum permissible daily dose. 

The authors have used this method in 255 cases at 
Hammersmith Hospital, London, and in 139 of these the 
actual position of the placenta was subsequently deter- 
mined by Caesarean section, manual removal, or free 
aspiration of blood from the supposed placental site; 
their prediction was correct in 125 cases and wrong in 
14 cases. The method was also tried in 43 cases of 
ante-partum haemorrhage, verification being obtained 
in all these cases by digital exploration under anaesthesia. 
Only in 2 cases was a placenta praevia wrongly predicted, 
but the result was unsatisfactory in 5 cases owing to 
extravenous spill or defective apparatus. An accuracy 
of 86% was obtained in cases of ante-partum haemorrhage 
in which a normally situated placenta had been predicted. 

J. Rabinowitch 


2035. Placental and Pelvic Angiocardiography by Retro- 
grade Percutaneous Injection of the Femoral Artery. A 
Preliminary Report 

D. Sutton. British Journal of Radiology {Brit. J. Radiol.} 
25, 320-225, June, 1952. 8 figs., 9 refs. 


The percutaneous technique of arteriography has been 
extensively used in recent years, particularly to obtain 
information about intracranial lesions, and at the 
Middlesex Hospital, London, the author has investigated 
the possibility of applying this technique to the investi- 
gation of otherwise inaccessible regions by forced retro- 
grade injection. Thus if a needle is inserted into the 
femoral artery in a retrograde direction, a relatively 
simple procedure, it should be possible to inject contrast 
medium into the pelvic vessels to investigate such con- 
ditions as placenta praevia and pelvic tumours. 

The author’s technique is as follows. A needle of 
17 S.W.G. is attached to a 30-ml. syringe by reinforced 
pressure tubing which must be capable of resisting un- 
usually high pressures. The contrast substance is injected 
manually, and considerable force is needed if it is to 
reach the aorta. A dose of 25 ml. of 50% diodone 
injected in less than 3 seconds gives satisfactory results, 
which may be improved still further by occluding both 
femoral arteries in the thighs by means of a sphygmo- 
manometer cuff, or by getting the patient to perform 
the Valsalva manceuvre, immediately before the injection. 
Serial exposures are made, the first being made when 
about two-thirds of the contrast medium has been in- 
jected, and another 5 to 6 seconds, and a third 10 
seconds, after the start of the injection. The first film 
shows the pelvic and uterine arteries as well as a variable 
length of abdominal aorta, and the second and third 
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films are designed to show pooling of the contrast sub- 
stance in the irregular placental sinusoids. In non- 
pregnant patients 4 or more exposures may be made 
within 6 to 8 seconds. To improve detail a stationary 
Lysholm grid is used, as well as a cone which should 
just be large enough to include the whole of the uterus. 
No ill effects have resulted from the examination on 
any of the 9 occasions on which it has so far been carried 
out, the only subjective effect being a sensation,of warmth 
in the buttocks and lower abdomen. Nevertheless, it is 
not recommended that this procedure be performed 
except by those with considerable experience of per- 
cutaneous peripheral angiography. J. Rabinowitch 


2036. Carcinoma of the Cardia of the Stomach as 
Detected by Laminagraphy 

R. L. FRIEDMAN and M. G. Wascu. American Journal 
of Roentgenology and’ Radium Therapy [Amer. J. Roent- 
genol.| 67, 932-941, June, 1952. 5 figs., 13 refs. 


Diagnosis of carcinoma of the cardia of the stomach 
is often difficult. The region is not accessible to pal- 
pation, and considerable difficulty is experienced in 
distinguishing carcinoma from extrinsic lesions deforming 
the gastric contour. In an effort to facilitate the diag- 
nosis, the authors have used air insufflation and tomo- 
graphy in 13 cases at the Jewish Hospital of Brooklyn. 

After a barium-meal examination a Levin tube is 
introduced into the stomach and the patient is placed 
supine on the tomography table. The stomach is in- 
flated until the patient feels the desire to eructate. 
Tomograms are then taken at various levels, usually 
10 to 15 cm. from the table top. 

The authors describe 5 cases in detail [which are 
illustrated, but no endoscopy findings are reported]. 
They consider that the method is of value in showing 
the outline and the extent of filling defects. In the dif- 
ferentiation of carcinoma from extrinsic lesions, the 
presence of a scalloped margin is a sign diagnostic of 
carcinoma. The method may fail if the tumour is flat 
and does not encroach on the gastric lumen to any great 
extent; another cause of failure is the passage of the air 
into the small intestine if the pylorus is unduly patent. 

D. E. Fletcher 


2037. The Radiology of Infantile Pyloric Stenosis. I. 
The Radiology of ‘‘ Atypical’? Hypertrophic Pyloric 
Stenosis 

R. Astiey. British Journal of Radiology (Brit. J. Radiol.] 
25, 342-350, July, 1952. 9 figs., 15 refs. 


The author describes his technique for the radiological 
demonstration of infantile pyloric stenosis and the 
features which may be observed. , 

The infant, which is examined 3 to 4 hours after a feed, 
is turned on to the right side and given a feeding bottle 
containing a warm 50% suspension of barium which 
does not contain any foodstuffs. After examination of 
the oesophagus the infant is turned into the left posterior 
oblique position relative to the screen, the head being 
kept’in the lateral position. Barium is given until the 
level extends above the incisura, the volume required 
being less than half a fluid ounce (14-2 ml.). The bottle 


is then turned horizontally so that the infant can suck 
without obtaining any more barium. The child is kept 
in this position until the examination is completed. 
Previous administration of antispasmodic drugs does not 
appreciably alter the findings. A normal pylorus is 
usually revealed within 5 minutes and pyloric stenosis 
within 30 minutes. The gastric emptying time is not 
estimated. 

In the majority of cases the distribution of intestinal 
gas is normal. The cases fall into three groups accord- 
ing to the radiological findings: (1) After a brief in- 
active phase peristaltic waves appear and the proximal 
portion of the stenosis is seen as a beak-like projection; 
the antrum on either side may show a concave indention 
produced by the hypertrophied muscle. The pylorus 
usually opens within 10 minutes and the pre-pyloric 
portion of the stomach is constantly narrowed and de- 
void of peristalsis. In demonstrating these findings 
screen examination is more important than the taking 
of films. (2) In a few children no gastric evacuation 
occurs for a considerable time. The longer good 
peristaltic waves are ineffective the more certain is the 
diagnosis. (3) Doubtful cases where the filling of the 
stenosis may be very fleeting. 

Differential diagnosis must be made from: (1) cases 
in which the pylorus is normal but there is initial con- 
traction followed by gradual dilatation; (2) infantile 
pylorospasm, where the prepyloric channel may be 
narrowed for periods of up to 10 minutes but is not 
devoid of peristalsis; (3) gastric inactivity; (4) peptic 
ulceration in the newborn; (5) rare congenital bands; 
and (6) duodenal obstruction. 

The series of cases examined by the author included 
26 which were clinically atypical (80% of cases admitted 
to hospital for pyloric stenosis) and 14 in which there 
were readily palpable tumours. The clinically atypical 
cases tended to fall into Group 3, and the author con- 
cludes as follows: ‘In clinically atypical cases there 
is a higher incidence of less definite radiological findings. 
Nevertheless the radiologist can obtain considerable 
accuracy and thereby help to confirm the diagnosis made 
primarily on the manual palpation of the pyloric tumour.” 

eis John H. L. Conway-Hughes 


2038. The Radiology of Infantile Pyloric Stenosis. II. 
The Indications for X-ray Examination in Infantile Pyloric 
Stenosis: a Clinical Assessment 

B. S. B. Woop. British Journal of Radiology [Brit. J. 
Radiol.] 25, 350-352, July, 1952. 11 refs. 


The author points out that paediatricians are divided 
in their views on the use of radiology in the diagnosis of 
infantile pyloric stenosis. Some believe that palpation 
of the pyloric tumour is a most reliable sign and that 
x-ray examination is rarely necessary, while others rely 
on the routine use of radiography in diagnosis. He 
studied 163 cases of vomiting in infancy, many of which 
were seen in conjunction with the radiologist. Of the 
163 infants 75 were found to have pyloric stenosis, a 
diagnosis confirmed by operation in all but 4 who were 
treated medically. A typical tumour was felt at the first 


examination in 63 cases; in 4 it was felt at a subsequent 
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examination; and in a further 6 it was felt by another 
clinician, making a total clinical reliability of 96%. Of 
85 infants in whom vomiting was due to other causes 
2 were thought to have palpable pyloric tumours, “a 
false positive rate of 2-35%”°. Difficulty in diagnosis 
arose: (1) in cases of pyloric stenosis in which a tumour 
could not be felt; and (2) in cases without pyloric hyper- 
trophy but in which a tumour was thought to be present. 
The author concludes that it is in these doubtful cases 
that radiology is advisable if a correct diagnosis is to be 
reached. John H. L. Conway-Hughes 


2039. Abdominal Aortography in Renal Diseases. A 
Preliminary Report 

R. Weype. British Journal of Radiology (Brit. J. Radiol.} 
25, 353-359, July, 1952. 14 figs., 9 refs. 


Abdominal aortography was carried out in 200 cases, 
70% diodone being used as the contrast medium. An 
ordinary needle 17 cm. long and 1 mm. in diameter was 
connected by thick rubber tubing to a 30-ml. syringe. 
With the patient in the prone position the needle was 
introduced below the 12th rib, four fingers to the left 
of the spine. The needle was directed towards the body 
of the 12th thoracic vertebra. During the puncture the 
needle and tubing were filled with saline, 20 ml. of saline 
being injected before the contrast medium. If the patient 
complained of pain the needle was withdrawn and a fresh 
puncture made; 30 ml. of contrast medium was then 
injected, the first film being taken just before the in- 
jection was completed; a total of 3 exposures at short 
intervals was made, the cassettes being moved manually. 
A Potter—Bucky diaphragm and high voltage were used 
and the exposure time was as short as possible. Simple 
infiltration analgesia was all that was required. 

There were no deaths or serious complications. The 
main contraindications were seriously impaired renal 
function, aneurysm, and sensitivity to the contrast 
medium. There did not prove to be any danger of 
bleeding in cases of extensive calcification of a normal- 
sized aorta. 

In 155 cases the examination was carried out for renal 
diseases. Cysts appeared as dark rounded avascular 
areas encircled by displaced but otherwise normal vessels. 
Cysts at the hilum were most easily demonstrated, but 
smaller cysts at the periphery and the multiple cysts of 
polycystic disease could also be clearly seen. In malign- 
ant tumours of the kidney parenchyma the radiographs 
showed, during the arterial phase of the circulation, a 
meshwork of newly formed vessels; a few seconds later 
the contrast medium had accumulated in the tumour 
area. In some cases, however, there were no abnormal 
vessels. The author concludes that this method is most 
useful in cases in which no contrast is seen during 
excretion urography, and retrograde urography is un- 
successful. Only the definite demonstration of diseased 
vessels should be regarded as conclusive evidence of a 
tumour. On the other hand, a tumour cannot be 
excluded because of absence of diseased vessels. 

Hydronephrosis may be demonstrated by abdominal 
aortography when urography has been unsuccessful, the 
angiogram showing atrophy of the renal vessels parallel- 
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ing the atrophy of the renal parenchyma. The author 
also suggests that the technique may be used instead of 
retrograde urography with its risk of infection. In renal 
tuberculosis the exact extent of the disease can be 
demonstrated; the destroyed parts of the renal paren- 
chyma show atrophied vessels and the involved area 
appears as a more or less circumscribed dark zone. 
In 4 cases a faint contrast accumulation was seen at the 
affected site; the cause of this was not determined. 
John H. L. Conway-Hughes 


2040. A Preliminary Evaluation of a New Cholecysto- 
graphic Medium ‘‘ Telepaque ”’ 

R. M. Lowman, H. W. STANLEY, T. S. Evans, and 
J. C. MENDILLO. Gastroenterology [Gastroenterology] 
21, 254-262, June, 1952. 4 figs., 10 refs. 


This study was made at the Community Hospital, 
New Haven, and Yale University School of Medicine, on 
100 patients, in whom cholecystography was carried out 
with both pheniodol and a new synthetic medium, “ tele- 
paque’’. Telepaque contains 66-7% iodine, compared 
with 51:5% in pheniodol, and produces a gall-bladder 
shadow of so much greater density that calculi 
visible on the plain film may be obscured. Screen 
examination is more easily performed, and after a fatty 
meal the incidence of demonstrable duct shadows is 
increased. On the other hand, confusing shadows due to 
unabsorbed residues in the large bowel are more common 
with telepaque. Emptying of the gall-bladder is more 
readily studied with telepaque; the adverse influence of 
pheniodol in this respect has been noted by other 
observers. Finally, the authors note a definite reduction 
in the occurrence of unpleasant side-effects (especially 
dysuria) when telepaque is used, and they conclude that 
further studies with this medium are indicated. 

Kenneth A. Rowley 


2041. The Experimental Use of Tomography in Tuber- 
culosis of the Bones and Joints. (Onsit nocnoiHnoi 
KOCTHO-CyCcTaBHOM 
Ty6epKyyese) 

E. A. Lipkina. Tydepxyaeza [Probl. 
Tuberk.] 49-55, No. 3, 1952. 7 figs. 


Experimental tomography of the joints was carried 
out on 20 children aged 8 to 14 years—6 with tuberculosis 
of the hip and 14 with tuberculosis of the knee-joint. 
Of the former group, 4 were cases of long duration, 
almost dormant, and 2 were early cases. Tomography 
of the hip-joint is difficult owing to the thick gluteal 
muscles and the abundance of subcutaneous fat, while 
the oblique position of the head of the femur causes 
difficulty in taking tomograms en face. 

The results were most valuable: defects of bony sub- 
stance were found which the plain radiographs did not 
show at all. It is considered that by the use of tomo- 
graphy much earlier diagnosis of tuberculosis of bones 
will be possible and that tomograms will be of help to 
the surgeon at operation. Tomography should also be 
useful in the assessment of the amount of healing of 
bony tissue. H. W. Swann 


See also Cardiovascular System, Abstract 1869. 
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ploration in all laparotomies, 
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—, trauma, treatment, 82 

Abikoviromycin, antiviral sub- 
stance produced by Strepto- 
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Abortion, criminal, by uterine 
injection of soap solution, 16 

—,septic spontaneous and 
suspected criminal, 16 

Abscess, amoebic, of liver, aureo- 
mycin treatment, 409 


—, cerebral, electroencephalo- 
graphic and clinical findings, 
163, 449 


—, —, treatment, 162 

skeletal tuberculosis, com- 
bined surgical treatment and 
chemotherapy, 157 

—, paravertebral, in spinal 
caries, surgical treatment, 157 

—, perianal, treatment, 327 

—, pulmonary, angiopneumo- 
cardiography in, 195 

—, —, intravenous 
penicillin in, 431 

Acanthrocytosis, a genetic ery- 
throcytic malformation, 470 

Acne, diethylstilboestrol treat- 
ment, correlation with urinary 
17-ketosteroid excretion, 463 

-— vulgaris, grenz-ray treatment, 
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Acrodynia, infantile, see Pink 
disease 

ACTH, see Corticotrophin 

Actinomyces israeli, sensitivity 
to antibiotics, 210 

Actinomycosis, cervico-facial, 
penicillin treatment, 211 

—, pulmonary, chloramphenicol 
treatment, 56 

Adamantinoma, classification 
and treatment, 359 

Adams-Stokes seizures, mechan- 
ism and treatment, 417 

Addison’s disease, diuretic re- 
sponse to standard water load 
in, effect of cortisone on, 440 

——, effect of cortisone on 
variability of glomerular filtra- 
tion rate in, 440 

——,-—— glycyrrhizinic acid 
on electrolyte metabolism in, 
149 

-— —, failure of water diuresis 
in, 70 

-—,oral cortisone therapy, 
440 

Adenocarcinoma of large in- 
testine in chronic ulcerative 
colitis, 230 

Adenoids in children, relation to 
sinusitis, 344 

—., intelligence of children with, 
561 

—, surgical treatment, 434 

Adenoma, bronchial, clinical and 
radiological features, 290 

—, pituitary, vascular lesions in, 
165 

“ Adenomatosis ” of lungs, 56 

-- — —, clinical and histological 
study, 56 

Adolescence, drug addiction in, 
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lary resistance and, 351 

~~ — carcinoma with endocrine 
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extract in schizophrenia, 
272 

—-—function at death as 
measured by level of circula- 
ting eosinophils, 351 
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Adrenal cortex hyperplasia, 
familial, Leydig cell prolifera- 
tion in, 69 

—— insufficiency, oral corti- 
sone therapy, 440 

—  — tumours, surgical treat- 
ment, 150 

— extract, effect on mineral 
metabolism, 147 

— function in coronary throm- 
bosis, 330 

— gland, hyaluronidase inhibi- 
tion by salicylates in vivo and, 


149 

— medullectomy in medullary 
hyperadrenalism, 69 

—-pituitary system, effect of 
salicylic acid on, 493 

Adrenalectomy, bilateral, inhibi- 
tion of breast and prostatic 
carcinoma by, 150 

—, — total, in malignant hyper- 
tension and nephritis, 336 

—, effect on blood pressure in 
normotensive and hyperten- 
sive rats, 389 

— in intractable hypertension, 
336 

Adrenaline compounds, relief of 
itching with, 175 

—., effect on cerebral circulation 
and metabolism, 396 

—eosinopenia as guide to 
pituitary — adrenal function, 
439 

—-like compound, methox- 
amine, clinical trials, 206 

— response of renal circulation 
in rabbit, 297 

Adrenocorticotrophin, see Corti- 
cotrophin 

Agglutination of sensitized sheep 
erythrocytes and _ collodion 
particles by tuberculous and 
normal sera, 310 

— test for rheumatoid arthritis, 
80, 547 

Agglutinin, heterologous plate- 
let, demonstration and charac- 
terization, 530 

Agranulocytosis, chronic, in in- 
fants and children, 372 

— due to leucocyte agglutinins, 
566 

Aircraft maintenance workers, 
acoustic trauma in, 15 

Air-sickness, see Motion sickness 

Alcohol block of sympathetic 
trunk for intractable pain of 
visceral origin, 264 

— content of blood, relation to 
that of expired air, 380 

—reaction after antabuse” 
treatment, antidotes for, 


"ne inhalation in acute 
pulmonary oedema, 238 

Alcoholism and aetiology of pan- 
creatitis, 326 

—., chronic, clinical findings, 366 - 

—, —, laboratory studies, 367 

—, —, review of 200 cases, 173 

—, —, social study, 366 

—,—, treatment and manage- 
ment, 367 

Aldinamide see 
amide 

Alimentary tract, duplications 
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of, 374 
Allergic disorders, mode of 
action of corticotrophin and 
cortisone in, 509 
——,‘‘pyromen’”’ treatment, 


509 
Allergy, 223, 321, 411, 509-10. 
See also Anaphylaxis 
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Allergy, cardiovascular, due to 
penicillin, sulphadiazine, and 
bacterial sensitization, corti- 
sone and corticotrophin treat- 
ment, 210 

— of upper respiratory tract, 
surgery with anti-allergic 
measures in, 223 

—, tuberculin, after B.C.G. vac- 
cination, 216 

n-Allylnormorphine, antagon- 
istic action to opiates, 492 

Aloxidone in petit mal, 165 

Aluminium hydrate inhalation, 
toxicity and action on lung 
tissue, 378 

“ Ambodryl” in asthma, efficacy 
and side-effects, 223 

A-methopterin in acute leuk- 
aemia, 53 

Amino-an-fol in acute leukaemia, 


53 

Aminophylline, effect on cerebral 
haemodynamics cardiac 
failure, 396 

— in cardiac asthma, 237 

Aminopterin in acute leukaemia, 


53 

p-Aminosalicylic acid and 
streptomycin in pulmonary 
tuberculosis, intermittent ad- 
ministration, 139 

— — — —, mode of action, 116 

— — concentration and tuber- 
culostatic potency of serum 
after administration with and 
without ‘ benemid ”’, 495 

—-—jin pulmonary _ tubercu- 
losis, effect of ‘‘ benemid”’ 
on serum level, 406 

— — — renal tuberculosis, renal 
colic due to, 404 

—— — — tuberculosis, 403 

— — — tuberculous meningitis, 
504 

—uurinary _ tuberculosis, 

3 
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thorax, 406 

— —, viomycin, neomycin, and 
streptomycin, synergistic ac- 
tion on Myco. tuberculosis, 116 

Ammivin see Khellin 

Amodiaquin in experimental 
amoebic hepatitis, 12 

— — malaria, clinical trials, 102 

—, intravenous, in malaria, 102 

Amoebiasis, active diarrhoeal 
and dysenteric, terramycin 
treatment, 508 

—, chronic intestinal, oxyquino- 
line compound therapy, 319 

—, complement-fixation test in, 
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—., extra-intestinal, diagnosis by 
complement-fixation tests, 395 

—, fumagillin treatment, 103 

—., indigenous, outbreak in Eng- 
land, 472 

—in infants, gastro-enteritis 
due to, 278 

—,‘‘milibis’’ and chloroquine 
in prophylaxis and treatment, 
220, 221 

—, neomycin treatment, 220 

—, oral aureomycin treatment, 


220 

Amoebicidal drugs, therapeutic 
effects, 306 

Amphetamine addiction, 558 

Amputation, below-knee, re- 
section of fibula in, 261 

— through pelvic girdle, inter- 
innomino-abdominal operation 
for, 156 


Amylase, blood level, disturbance 
in acute pancreatitis, 106 

Amyloidosis pathogenesis, corti- 
sone—ascorbic-acid interaction 
and, 485 

—, primary, clinical and patho- 
logical findings, 412 

Anaemia after gastrectomy, 340 

—, aplastic, after prolonged ad- 
ministration of chlorampheni- 
col, 304 

—, Cooley’s, diagnosis of car- 
riers, 428 

—, —, genetics, 470 

—, —, heredity of, 135 

—, —, Pathogenesis, 427 

—,—, sickle-cell anomaly as 
sign of, 135 

—, correction of erythrocyte 
sedimentation rate in, 202 

—, experimental haemolytic, 
corticotrophin treatment, 52 

—, haemolytic, acquired, 426 

—,—, —, compound F acetate 
therapy, 427 

—,-—, corticotrophin and corti- 
sone in, 428 

—,—, effect of corticotrophin 
on, 52 

—, —, in leukaemia, Hodgkin’s 
disease, and carcinoma, 136 

—, —, plasma haemoglobin con- 
centration and urinary haemo- 
siderin in, 53 

— in children, 27 

— — chronic renal failure, 250 

—-— premature infants, iron 
therapy, 563 

—- — renal disease, 425 

—,macrocytic, of pregnancy, 277 

—, megaloblastic, in Africans, 
oral crystalline benzyl-peni- 
cillin therapy, 529 

—,—,in young adults, and 
relation to occult idiopathic 
steatorrhoea, 341 

—, —, of nutritional origin, 426 

—,—, — pregnancy, see Preg- 
nancy 

—,—, vitamin and pteroyl- 
glutamic acid in, 244 

— of hypopituitarism, 349 

— — pregnancy, effect of intra- 
venous saccharated iron oxide 
on, 425 

—, pernicious, achylia 
gastrica, aetiological relation- 
ship, 426 

—,—, behaviour of erythro- 
blasts cultured in sera from, 
426 

—,-—, cerebral metabolic dis- 
turbance and delirium in, 528 

—,—, vitamin By and folic 
acid treatment for long period, 
244 


—,—, — — — liver extract in, 
comparison, 528 

—,—, — — in, prolonged ad- 
ministration, 244 

—,—,— — Maintenance 
therapy, 529 

—, reversible megaloblastic, 


neurological manifestations in 
early infancy, 563 

—, severe, exchange transfusion 
in, 245 

—, sickle-cell, and  micro- 
drepanocytic disease, genetic 
aspects, 341 

—, —, genetics of, 53 

—, —, interrelationship of 
sickle-cell and alkali-resistant 
haemoglobin in, 53 

—, splenic, symptoms and aetio- 
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